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The Tulane University 


of Louisiana 


School of Medicine 


POSTGRADUATE COURSES 


Opportunities are usually available for 
continuation study in most of the fields 
of Medical Practice. 


For detailed information write 


DIRECTOR 
Division of Graduate Medicine 
New Orleans 13, La. 


1430 Tulane Ave. 


The book has been completely reset in the two-column format that has become so popular with 
doctors for its easy readability. New chapters have been added—obsolete ones deleted—and others 
rewritten to include pertinent new material. The new chapters are: Minor Disturbances of Preg- 
nancy; Fetal Erythroblastosis and Rh Factor; Care of Premature Babies; Circumcision; Premature 
Labor, Prolonged Pregnancy or Postmaturity and Missed Labor. 


Major additions have been made to the material on analgesia and anesthesia, diseases of the blood, 
surgical operations, hyperemesis gravidarum, toxemias of pregnancy, postpartum hemorrhage, pla- 
centa praevia, abruptio placentae, placenta accreta, acute and chronic infectious diseases compli- 
cating pregnancy, use of penicillin and sulfonamides, pemphigus neonatorum and German measles 


in obstetrics. 


pital, Chicago. 1011 pages. $10.00. 


SEND ORDERS TO 


J. A. MAJORS COMPANY 


New Orleans 13 


DeLEE & GREENHILL’S OBSTETRICS 


In the New (9th) Edition of this great work, which has been called the “‘obstetrician’s bible,” Dr. 
Greenhill has incorporated the experience gained from thousands of obstetric cases. 


The magnificent collection of obstetrical illustrations that appear in this book has drawn praise 
from every corner of the globe. There are 1108 lif2-like illustrations on 860 figures, with 211 in color. 
By Joseph B. DeLee, M.D., Late Professor of Obstetrics and Gynecology at the University of Chi 
cago; and J. P. Greenhill, M.D., Attending Obstetrician and Gynecologist, the Michael Reese Hos 
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Anew book in answer to 


gwidespread need 


COLOR ATLAS 
OF HEMATOLOGY 


with Brief Clinical Descriptions of Various Diseases 


by Roy R. Kracke, M.D. 


Dean and Professor of Clinical Medicine 
Medical College of Alabama 


UPPING, 


Thirty-two plates in full color are the outstanding feature of 
Kracke’s Color Atlas of Hematology. Only in full color illustra- 
tions of the blood cells could minor variations in diseases be so 
clearly illuminated, and with such conclusive, time-saving clarity. 
It covers virtually every known blood disease, incorporating brief 
clinical descriptions of each in the text. An excellent chapter on 
Designed for blood parasites, including malarial parasites, and the newest 
material on the-Rh factor are other outstanding features. Im- 
portant, helpful chapters discuss the leukopenic syndromes, 
splenomegalic diseases and splenectomy. Technicians will find 
and Medical Students particularly useful a section detailing modern hematologic technics 
and definitions of terms. Factual descriptions of the origin of 
blood cells and the blood pictures of laboratory animals are also 
given. This working manual provides a wealth of painstakingly 
culled, profusely illustrated, specialized information never before 
found in an American book on this subject. 


General Practitioners, 


Laboratory Technicians 


204 Pages - 32 Plates in Full Color 
3 in Black and White - $6 


SMJ 547 
| J. B. LIPPINCOTT COMPANY | 

East Washington Square, Phila. 5, Pa. 
Still the Classic Source Book | Enter my order and send me when ready: | 
KRACKE’S | Kracxe—Color Atlas of Hematology—$6 

(0 Kracxe—Diseases of the Blood—$15 | 

DISEASES OF THE BLOOD | (0 Cash Enclosed ( Chatge My Account 0 Send C.O.D. 
AND ATLAS OF HEMATOLOGY | 

Street 

692 Pages - 100 Illustrations | | 
with 54 in Full Color - $15. City, Zone, num 


LIPPINCOTT SELECTED PROFESSIONAL BOOKS 
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may be retained for building new myes. * 


@ Nutritional authorities warn that “the possibility of 
protein deficiency in the diets of children has received some, 
but insufficient, attention” . . . and that children “with 
normal values are the exception rather than the rule. 
@ Many progressive pediatricians, in prescribing formulas, 
standardize on the high-protein infant food, Dryco— 

since it represents such a rich source of a// the essential 
amino acids. DrYCO is also characterized by a high-mineral, 
low-fat and intermediate carbohydrate content — with 

more than adequate vitamins A, Bi, Bz and D. 

It is quickly soluble in cold or warm water, 

and may be used with or without added cocina: 

ig / Special processing facilitates digestion by 

4 assuring soft curd formation in the stomach. 


*BOGERT, L. & Nutrition and Physical Fitness, 4th edition, 1943, 
Chapter 1X, p. 2 
**A.M.A.: | er of Nutrition, 1943, p. 360. 


road BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE, NEW YORK 17, N. Y. “ 
DRYCO is made from spray-dried, pasteurized, superior quality whole milk 
and skim milk. Provides 2500 U. -S. PP. units Vitamin A and 400 U.S. P. 


units Vitamin D per quart. Suppli 31% calories 
per tablespoon. ee pry des stores in 1 and 212 Ib. cans. 
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Ready This Month! 
TREIGER’S 
ATLAS 


Correlation of Clinical Electro- 
cardiography and Cardiac 
Roentgenology with Clini- 
cal History and Autopsy 
Findings 
by IRVING J. TREIGER, M.D. 
Clinical Assistant Professor of 
Medicine, University of Illinois, 
Chicago. In Charge of Cardio- 
graphic Department, Presbyterian 
Hospital, Chicago. Consulting Car- 
diologist, Municipal Tuberculosis 

Sanitarium, Chicago. 


177 pages, illustrated with 69 plates, 
containing 244 illustrations, 11 in 
color. Price, $10.00. 


Use Coupon to Order 


THE C. V. MOSBY COMPANY 
3207 Washington Blvd. 
St. Louis 3, Mo. 


and send it to me as soon as released. 
.......Attached is my check. 
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Gentlemen: Reserve my copy of the new volume, 


TREIGER’S ATLAS OF CARDIOVASCULAR DISEASES, $10.00 


OF 


CARDIOVASCULAR 
DISEASES 


“Regardless of how convincing one method of ex- 
amination may be, the interpretation of it without 
correlation with other findings may lead to mistakes 
and failure of therapy.” So states the author of this 
new volume in his Preface—and in the pages following, 
he correlates for you clinical electrocardiography and 
cardiac roentgenology with clinical history and autopsy 


findings. 


A cross section of common types of heart disease with 
autopsy findings is presented. An endeavor was made 
to select a variety of cases with characteristic changes 
shown in the roentgenogram, electrocardiogram, and 
pathological specimen, emphasizing their clinical 
value. Only simple, uncomplicated cases are reviewed, 
since by visualizing elementary changes in uncompli- 
cated cases, it is much easier to analyze complicated 
anatomical and physiological changes of a cardiac dis- 


ease with more etiological factors. 


SMJ—5/47 
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The modern approach to the treatment of congestive heart 
failure takes into account the synergism between the action of 


theophylline and a well-tolerated mercurial diuretic. 


In modern practice the action of theophylline is secondary 
or adjunctive —it facilitates intramuscular absorption of the 


mercurial and complements with increased glomerular 


filtration the sustained mercurial diuresis. 


Mercuhydrin combines mercury and theophylline as the sodium 
salt of methoxyoximercuripropylsuccinylurea-theophylline. 


early administration . ..f ...of Mercuhydrin prevents the mounting fluid burden which 
continues to damage the heart if treatment is inadequate. 


frequent administration... . .. of Mercuhydrin obtains uniform “dry-weight” levels of body 
fluid—avoids intermittent exhausting bouts of edema. 


by muscle... ...as well as by vein Mercuhydrin is well tolerated and does not 
cause undue pain or serious tissue damage. Mercuhydrin 

by muscle avoids the sudden impact upon the heart of 
relatively massive drug concentrations. 


ercuhydrin / 


Brand of Meralluride Sodium 
LAKESIDE Smee WELL TOLERATED LOCALLY 


—Supplied in 1 cc. and 2 cc. ampuls at 
Prescription pharmacies. 

Laboratories, Inc., 

Milwaukee 1, Wisconsin 

Mercuhydrin is the registered trademark 
of Lakeside Laboratories, Inc. 
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The weight curves represented above are to be 
found in actual hospital (name on request) records 
of 75 consecutive infants fed on Similac for six 


months or longer. Not once in this entire series of A_ powdered, modified 
75 cases was it necessary to change an infant’s fag, made from abercul 
feeding because of gastro-intestinal upset. modified) from which part 
. of the Dutter fat has n 
Similarly good uniform results are constantly being removed and to which has 
en added lactose, cocoa- 
obtained in the practice of many physicians who nut oil, cocoa butter, corn 
oil, and olive oil. | Each 
i quart of norma tion 
prescribe Similac routinely for infants deprived, = 
either wholly or in part, of mother’s milk. of Vitamin, i. oo 
U.S.P. units of Vitamin 
A as a result of the addi- 
tion of fish liver oil con- 

centrate. 


M&R DIETETIC LABORATORIES, INC. © COLUMBUS 16, OHIO 
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ALLERGENIC EXTRACTS Lenk 


A Simplified Method for the Diagnosis and Treatment 
of Hay Fever. 


The potency of these universally recognized treatment 
allergenic extracts has been increased to assure 
adequate dosage in small volume. 

Ninety per cent of hay fever caused by pollens may be 
quickly and easily identified and treated by means of 
representative pollens, each one of which represents a 
whole class of causative agents. 

Literature sent upon request 


LEDERLE LABORATORIES DIVISION 


*Reg. U. S. Pat. Off. 


POLLIGENS Eastern Treatment 
Vial 1— 200 pollen units per 
Vial 2— 3,000 pollen units per 
Vial 3—40,000 pollen units per 


POLLIGENS Western Treatment 
Vial 1— 400 pollen units per 
Vial 2— 6,000 pollen units per 
Vial 3—80,000 pollen units per 

POLLIGENS Trees Treatment 
Vial 1— 100 pollen units per 
Vial 2— 1,500 pollen units per 
Vial 3—20,000 pollen units per 


Vials are available singly or combined in 
1 package. 
Eastern Quantitative Tests— 
4 capillary tubes 
Western Quantitative Tests— 
6 capillary tubes 
Trees Quantitative Tests— 
6 capillary tubes 


LISTEN to the Lederle radio series, “The 
Doctors Talk It Over,"’ broadcast coast- 
to-coast every Monday evening over the 
American Broadcasting Company network. 


AMERICAN CYANAMID COMPANY 
30 ROCKEFELLER PLAZA, NEW YORK 20, N. ¥. 
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One Pint 


Mined Corbohydrete fer 


FOR 


SW KINN 


FOR 


EY & SONS 


Sepplementiag 
INFANT FEEDING 


MINIMIZES GASTROINTESTINAL DISTRESS 


Gastrointestinal distress attribu- 
table to the presence in the intestinal 
tract of excessive amounts of readily 
fermentable sugars can be minimized 
by specifying CARTOSE* as the 
mixed carbohydrate to be used in 
modifying milk for infant feeding 
formulas. 

CARTOSE supplies balanced pro- 
portions of nonfermentable dextrins 
in association with maltose and dex- 


trose, thus providing spaced absorp- 
tion. 


——H. W. KINNEY & SONS, 


Its content of dextrins favors the 
development of a preponderant bene- 
ficial acidophilic intestinal flora. 


@ CARTOSE 


OFF 


Mixed Carbohydrates 


Available in bottles containing 1 pt. 
through recognized pharmacies only. 


*The word CARTOSE is o registered trademork of H. W. 
Kinney & Sons, Inc. 
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effective local analgesia 


Bringing the analgesia into intimate contact with the 
inflamed area in tonsillitis, pharyngitis and common 
“sore throat’’, after tonsillectomy, Aspergum: 


increases salivary flow; continuously laves with 
acetylsalicylic acid all oropharyngeal areas, including 
those seldom reached by gargles or irrigations ; 


stimulates activity of muscles of mastication and de- 
glutition ; reduces local spasticity and stiffness ; 


by enhancing patient comfort, encourages early in- 
gestion of suitable diet, hastens convalescence ; 


assures patient cooperation through ready accept- 
ance by all, including children. 


Ethically promoted, not advertised to the laity. 
Inpackages of 16; moisture-proof bottles of 36 and 250 tablets, 
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Dicaldimin, Abbott’s new dietary supplement 
for pregnant and lactating women, amply sup- 


plies the calcium and phosphorus so necessary 


for producing the rigid structural substance in 
teeth and bones. It does this in the ratio which 
has been clinically proved the most efficient— 
approximately one to one. The third factor in 
calcium-phosphorus metabolism is vitamin D, 
without which the minerals, even when present 
in adequate amounts, cannot be properly ab- 
sorbed and utilized for tooth and bone forma- 
tion. Two Dicaldimin capsules contain a sufh- 
cient amount of vitamin D in the form of 


viosterol to meet the daily requirements of 
nursing or pregnant women. Along with this, 
Dicaldimin also aids in protecting the mother 
against deficiencies of iron and vitamin B com- 
plex factors, which are now admitted to be of 
common occurrence. The dosage should be 
adjusted to meet the needs of the individual 
patient, of course. A suggested average dosage 
in pregnancy and lactation is one or two 
Dicaldimin capsules three times daily with 
meals. Dicaldimin is available in prescription 
pharmacies in bottles of 100 and 1000 cap- 
sules. Abbott Laboratories, North Chicago, III. 


Dicaldimi 
itd im i i Abbott’s Dicalcium Phosphate with Vitamin D, 


REG. U. S. PAT. OFF. 


Irén and Vitamin B Complex factors. 


Each Dicaldimin Capsule contains: Dicalcium Phosphate Anhydrous, 725 mg....Ferrous Sulfate, U.S.P., 50 mg...- 
Thiamine Hydrochloride, 3 mg. ... Riboflavin, 3 mg... . Nicotinamide, 12 mg.... Vitamin D (Viosterol), 500 units. 
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What their 


mothers will 
tell you... 


Libby’s exclusive process of homo- 
genization provides these advanta- 

geous features in Libby’s Baby Foods: 
Rupture of cellulose capsules; uni- 

form dispersion of food solids through- 

out the food mass; absence of liquid 
separation; easier availability of nutri- 
ents. Mothers will tell you their chil- 
dren like Libby’s, that the satin-smooth 
texture of Libby’s makes for ready 
acceptance by the infant. And mothers 
appreciate the fact that Libby’s Baby Foods 
flow freely through regular size nipple open- 
ings when mixed with the milk formula. 


- Beets + Carrots + Green Beans + Peas + Spinach + Vegetable Soup +» Mixed Vegetables 
Garden Vegetables + Liver Soup + Vegetables with Beef and Barley + Vegetables with Lamb 
Apples & Apricots * Apples & Prunes +» Apple Sauce + Peaches + Peaches-Pears-Apricots 
Pears & Pineapple + Prunes (with Pineapple Juice and Lemon Juice) + Custard Pudding 


COUNCIL ON 


FOODS AND 
NUTRITION 
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DIAGNOSIS BY TRIAL 


Unlike the menopause, the male climacteric is 
neither heralded by any dramatic change in 
organ physiology nor detectable by any simple 
laboratory procedure. The ORETON diag- 
nostic test for androgen deficiency in middle- 
aged men is, therefore, a singular contribution 
to endocrine diagnosis and therapy. It proves 
the existence of the male climacteric when 
present and restores the patient to a state of 
well-being. ORETON (testosterone propion- 
ate) 25 mg. injected daily five days per week 
for two weeks will cause a disappearance of 
symptoms etiologically related to failing testic- 
ular function. 


ORETON 


For maintenance therapy of the male climac- 


teric,. ORETON should be injected in doses 
of 25 mg. two to three times weekly, gradually 
reducing the dosage to ascertain the individual 
demand. ORETON-M (methyltestosterone) 
Tablets of 10 mg. may be substituted to main- 
tain hormonal balance. 


ORETON, testosterone propionate in oil, ampules of 1 ce. 
containing 5, 10 and 25 mg.; boxes of 3, 6 and 50 ampules. 
Also in 10 cc. multiple dose vials containing 25 and 50 mg. 
per cc. ORETON-M Tablets of 10 mg. methyltestosterone ; 
boxes of 15, 30, and 100 tablets. 


Trade-Marks orneton and onetoN-m—Reg. U.S. Pat. Off. 


CORPORATION * BLOOMFIELD. N. J. 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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You know the importance of 
the psychological effect of tasty food! 


hen the patient is recovering 

from an illness, what can raise 
the spirits or help to speed the con- 
valescence more than foods that 
look and taste delicious? 


That’s why Knox Gelatine is such 
a joy. It’s so easy to make tempting 
dishes that tempt even a flagging 
appetite. So many different recipes 
to choose from: so many of them 
made with real fruits or real vege- 
tables, flavored with their good, 


natural juices. Patients are able 
not only to enjoy the fresh flavors 
but to benefit by the natural vita- 
mins. 


Knox Gelatine, unlike flavored 
gelatine powders which are 7% 
sugar, artificially flavored and 
acidified, is all protein, contains no 
sugar. 


FOR FREE BOOKLET, “Feeding the Pa- 
tient,’ write to Knox Gelatine, 
Dept. 408 Johnstown, N. Y. 


KNOX GELATINE 


ALL PROTEIN, NO SUGAR 
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In nutritional of children is adults » the 


convalescence from infectious diseases ve 


—most readily assimilable form of iron (ferrous sulfate) combined with a 
unique, high-potency, predigested form of crude (unfractionated) liver 
concentrate—plus the factors of the vitamin B Complex— 

—a hematinic agent and nutritional supplement, which you can be 
sure your patients—young, old or middle-aged—will take and continue 
taking— 

—has a delightful flavor—and the dosage is small: one teaspoonful t.i.d. 
Supplied in bottles of 8 fl. oz. and 1 pint. 


The alcoholic content of Hepatinic is very low—making it safe for 
pediatric use. Tasting samples available on request. 


@ Each fluidoynce contains: Ferrous sulfate 12 gr., 
Crude Liver Concentrate 60 gr., fortified to represent 
Thiamine Hydrochloride 2 mg., Riboflavin 4 mg., 
Niacinamide 20 mg., together with pyridoxine, panto- 
thenic acid, choline, folic acid, vitamin Bio, vitamin 
Bu, biotin, inositol, para-aminobenzoic acid and 
other factors of the vitamin B complex as found in 
crude (unfractionated) liver concentrate. 


LABORATORIES, INC., PHILADELPHIA 32, Pa. | 
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NORMAL VAGINA 
— pH of 3.8 to 4.4 


back to no 


The phrase “back to normal” accurately describes the action of the 
Floraquin regimen in the treatment of Trichomonas vaginalis vaginitis and the 
various other types of vaginitis, with or without leukorrhea. 

Floraquin is particularly efficacious in destroying not only the trichomonads 
but other pathogenic organisms present as well as restoring the infected 
vagina to normal acidity and flora. It aids in replenishing the normal 
glycogen content of the cells of the vaginal mucosa and permits the renewal 
of the normal thickness of the vaginal epithelium. 


FLORA Q U EIN —s product of Searle Research—contains the 


protozoacide, Diodoquin, combined with lactose, dextrose and boric acid. 


FLORAQUIN POWDER—for office insufflation; 1 oz. and 8 oz. bottles. 
FLORAQUIN TABLETS—for home use; boxes of 24. 


Floraquin and Diodoquin are the registered trademarks of G. D. Searle & Co., Chicago 80, Illinois. 


SEARLE. 
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Stable tyrothricin 


in 
ointment 
form! 


SHARP 


DOHME 


*TYRODERM’ Tyrothricin Cream is particularly designed for treatment of a variety 
of skin infections. Developed by the Medical Research Division of Sharp & Dohme, 
it contains 0.5 mg. (500 micrograms) of stable tyrothricin per gram in a special 
emollient base. * The tyrothricin present in ‘TYRODERM’ Tyrothricin Cream is stable 
... exhibits approximately the same range of bacterial specificity as penicillin... 
remains in contact with site of application for a prolonged period of time . . . acts 
promptly. * ‘TYRODERM’ Tyrothricin Cream is indicated in the treatment of 
pyodermatoses such as acne vulgaris, impetigo, dermatitis vegetans, infectious 
eczematoid dermatitis, and other dermatoses caused by gram-positive organ- 
isms. It is also useful in the treatment of varicose, decubital and ischemic ulcers, 


selected accessible postsurgical wounds, and minor second and third degree burns. 
Sharp & Dohme, Philadelphia 1, Pa. 


al 


TYROTHRICIN CREAM 


Supplied in 1-oz. tubes and 1-Ib. jars. 
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Fe promise of love and marriage lies 
before the young woman like a treasures gee 
+ chest of jewels. To unleck and possess 
“these riches, no key is so fitting as that 
of vibrant health. Many factors of diet, 
ofhygiene, and of psychic adjustment 
are essential. Beyond these elements 
endocrine balance is also important te 
budding womanhood, Those not so 
fortunate as to possess the endocrine 
? equilibrium necessary for health present 
the physician with complex problems. 
Fortunately, more of the clinical unknowns 
inthese cases are being solved through = 
knowledge of the steroid sex hor- 
mones. As examples, the relief of 
dysmenorrhea and metrorrhagia 
are indicative of their importance. 
In such work the Ciba develop- 
ment of hormones in pure 
chemical form has contributed 
the basis of many present-day 
therapeutic advances, 


UDGMENT OF PARIS 
for Cibo by Cathal O'Toole 


Di-Ovoeylin 


Reg. U.S. Pat On. A He 


Di-Ovecylin (o-estradiol dipropionate) supplies 
an esterified estrogen of high potency and 
prolonged effect. Its duration of action supplies a 
relatively constant amount of the hormone, 
while-reduting frequency of injections. 
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DI-OVOCYLIN 


Estrogen of High Poeteney and Prolonged Effect 


Alpha-estradiol, according to the statement of New and Non-Official Remedies, is “probably the most 
potent of all known estrogens.” As an example of its duration of effect, a single injection of Di-Ovocylin, 
Ciba's brand of a-estradiol dipropionate, will control symptoms for fourteen to twenty-one days in the 
majority of menopausal patients.’ Di-Ovocylin, being a derivative of a natural estrogenic hormone, has 
the added advantage of producing a feeling of well-being in the patient. These inherent advantages, 
corroborated by extensive published reports, have influenced many leading clinicians to standardize 
on this Ciba estrogen for all pertinent indications. When effective and prompt control of estrogen 
deficiency is established with Di-Ovocylin injections, patients can be maintained with Ovocylin tablets, 


Ciba's brand of oral a-estradiol, also provided as ointment or suppositories for topical use. 


1. Greene, R. R.: Int. Abst. Surg., 74: 595, 1942. 
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PHARMACEUTICAL PRODUCTS, INC. 


SUMMIT NEW JERSEY 


OVOCYLIN, DI-OVOCYLIN—Trade Marks Reg. U.S. Pat. Off. 
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STREPTOMYCIN 


HYDROCHLORIDE 


MERCK & CO., Inc. RAHWAY,N. J. 


Manufacluring Chemishs 


In Canada: MERCK & CO.,Ltd. Montreal, Que, 


CLINICAL INDICATIONS 


Streptomycin is effective in the treat- 
ment of: 

URINARY TRACT INFECTIONS, BAC- 
TEREMIA, and MENINGITIS due to 
susceptible strains of the following 
organisms: 


Esch. coli A. aerogenes 
Proteus vulgaris Ps. aeruginosa 
(B. pyocyaneus) 


Klebsiella iae 
(Friedlinder's bacillus) 
TULAREMIA 
ALL H. influenzae \NFECTIONS 


Streptomycin is a helpful agent in 
the treatment of the following dis- 
eases, but its position has not been. 
clearly defined: 


Peritonitis due to susceptible or- 
ganisms. 


Pneumonia due to Klebsiella pneu- 
moniae (Friedlander’s bacillus). 

Liver abscess due fo streptomycin- 
sensitive, gram-negative bacilli. 

Cholangitis due to streptomycin- 
sensitive, gram-negative bacilli. 

Endocarditis caused by penicillin- 
resistant, streptomycin-sensi- 
tive organisms. 

Tuberculosis. 

Chronic pulmonary infections due 
predominantly to streptomycin- 
sensitive, gram-negative flora. 

Empyema due to streptomycin- 
sensitive, gram-negative or- 
ganisms. 

* 


Physicians now may obtain ade- 
quate supplies of this remarkable 
new antibacterial agent, with- 
out restriction, from their local 
pharmacists and hospitals. 
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Closed systems for blood and plasma 
transfusions, today so widely accepted, 
were introduced by Baxter. 

Transfuso-Vacs, Plasma-Vacs, Centri- 
Vacs and accessories reduce contamina- 
tion risk and make for safer, simpler trans: 
fusion techniques. No other method is 
used in so many hospitals. 


Manufactured by 
BAXTER LABORATORIES 
Glenview, Illinois + Acton, Ontarie 
Produced and distributed in the eleven Western 
states by DON BAXTER, Inc., Glendale, California 


* 


mw AMERICAN HOSPITAL SUPPLY CORPORATION 


DISTRIBUTORS EAST OF THE ROCKIES EVANSTON NEW YORK ATLANTA 


18 May 1947 
name in parentet® 
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during Convalescence . . . in Dysmenorrhea . . . 
following Childbirth . . . at the onset of the 

Menopause . . . following Bereavement or Misfortune .. . 
in Old Age... 


. .. Dexedrine may be relied upon to increase the patient’s 
accessibility to treatment; to effect a remarkable 
improvement in mood and outlook; and to aid in restoring 
a normal grip on life and living. 


Dexedrine Sulfate tablets 


(dextro-amphetamine sulfate) 


Smith, Kline & French Laboratories, Philadelphia 
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Aralen diphosphate (SN-7618)—the new synthethic, color- 
less, antimalarial specific which has been thoroughly 
investigated under the auspices of the National Research 
Council — has been demonstrated to be from 8 to 32 times 
as effective as quinine, depending on the strain of malaria 
plasmodium used. Aralen diphosphate is well tolerated. 
Being colorless it can not cause skin pigmentation. 

Only 10 tablets administered over a three day period are 
required for the treatment of an acute attack: 4 tablets 
initially, 2 tablets after six to eight hours, and 2 tablets on 
each of two consecutive days. 

Tablets of 0.25 Gm., tubes of 10 and bottles of 100 tablets. 


Write for Informative Booklet 


CHEMICAL COMPANY, INC. 
NEw YoRK 13,N.Y. WINDSOR, ONT. 


A pal en) 
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malnutrition almost always begins.”! 


Nutritive replacement must be equaily prompt. 


According to a recent editorial in the J.A.M.A., 
“Vitamin defiiciencies commonly encountered 
in clinical practice are multiple . . . 

Treatment for a deficiency involves 
administration . . . of large enough doses 

of the vitamin to be of therapeutic value and 
continuation of this treatment for long 

enough periods to assure a satisfactory 
therapeutic trial.” 


Squss THERAPEUTIC ForMuLA Vitamin 


Capsules contain truly therapeutic poten- 
cies of all the essential vitamins. A single 


capsule contains: 


25,000 units 
1,000 units 


VITAMIN CAPSULES 


Peters, J. P., ond Elman, R.: J.A.M.A. 124: 1206 (Apr. 22) 1944, 
2 Council on Foods and Nutrition: J.A.M.A. 1313666 (June 22) 1946. 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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150 mg. 
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to combat 
the depression of 


chronic organic disease Many patients with chronic organic disease— 
arthritis or asthma, for example—sink into a persistent depression 
characterized by discouragement, or even despair. Unless effectively 
combated, this depression may handicap management of the basic 
disorder and intensify its symptoms. 
By restoring optimism and interest in useful living, Benzedrine 
Sulfate frequently helps to overcome prolonged depression accom- 
panying chronic illness. Obviously, in such cases, careful observation 
of the patient is desirable; and the physician will distinguish between 
the casual case of low spirits and a true mental depression. 


benzedrine sulfate (racemic amphetamine sulfate, S.K.F.) Tablets and Elixir @ 


Smith, Kline & French Laboratories, Philadelphia, Pa. 
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CETYLPYRIDINIUM CHLORIDE 


VAGINAL 


1:1000 


A Cleansing Trichomonacidal Film 


SUPPOSITORIES 


Ceepryn Vaginal Suppositories dissolve 
into an emulsion-like film of extremely 
low surface tension, which quickly pene- 
trates the deep rugal folds, the cervical 
fornices and canal, and into the openings 
of Skein’s and Bartholin’s glands. 


“SEEKS OUT” TRICHOMONADS 


Brought thus into intimate contact with 
the flagellates in their favorite retreats, 
Ceepryn provides a more thorough tri- 
chomonacidal action, simultaneous with 


its cleansing action on the tissue surfaces. 


ESTHETICALLY CORRECT In addi- 
tion to their therapeutic effectiveness, 
Ceepryn Vaginal Suppositories are pre- 
ferred because of their esthetic qualities: 
neat appearance, pliable consistency, non- 
Staining cleanliness, and ease of inser- 
tion. They may be prescribed for your 
most fastidious patients. 

Supplied in boxes of 12, each supposi- 
tory in an individual carton. 


Complete Treatment Harmony 
To assure that home and office treatment fully supplement each other, 
these additional Ceepryn preparations are designed for office use: 
CEEPRYN VAGINAL PowDeR (for insufflation) 10-gram vials and 8-ounce bottles 
CEEPRYN AQUEOUS SOLUTION 1:1000 (for lavage and wet dressing) pints and gallons 


CEEPRYN JELLY 1:1000 (dressing and lubricant) 1-ounce tubes 


Trademark “‘Ceepryn™ 
Reg. U.S. Pat. Off. 


| 
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SYSTEMIC REHABILITATIO 


J. 8B. ROERIG AND COMPANY - 536 LAKE SHORE DRIVE - CHICAGO II, ILLIN! 
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pleasure tn routine activities 


The abolition of pain and restora- effects of nine active constituents, 
tion of function, the primary goal Darthronol exerts a beneficial ef- 
gall antiarthritic therapy, is now _ fect in arthritis, not only because 
ible even in advanced stages of its high potency vitamin D but 
of chronic arthritis with the new also because of the important role 
therapeutic approach—a complete _it plays in restoring optimal nutri- 
systemic rehabilitation program. tional states and general well- 
Darthronol has been shown to being. Such a program of general 
bean integral part of such a pro-__ rehabilitation tends to abolish pain 
gram. Through the combined and makes for renewed pleasure 
pharmacodynamic and nutritional in performing daily activities. 


BACH CAPSULE CONTAINS: 


Miamin D (Irradiated 
50,000 U.S.P. Units 


Miamin A (Fish-Liver Oil).... 5,000 U.S.P. Units 


the 


Val 40 No. 5 25 
3 
Thiamine Hydrochloride................ 3 mg. 
\ 
Pyridoxine Hydrochloride............... 0.3 mg. 
4 ° (Equivalent to 3 mg. of synthetic Alpha Tocopherols) 4 
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THERAPEUTIC SLOWDOWN 


Perhaps two out of three office patients today 
exhibit nerve-tension, anxiety, wakefulness and 
inability to rest—all resulting from imbalance of 
the autonomic nervous system. 

Solfoton effectively allays this imbalance and am 
relieves the tension and anxiety through a dis- at 
tinctive even, mild sedative effect. In a dosage of 
one tablet three times a day, Solfoton may be 


continued indefinitely without fear of depression 


Each tablet contains % gr. phenobarbital 
and 4% gr. of a unique colloidal, sulfur. 


or drugginess. 


ISSUED IN BOTTLES OF 
100 AND 500 TABLETS 


William & CO 
RICHMOND, 
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FOR GREATER EASE OF ADMINISTRATION 


Parenamine 


Parenteral Amino Acids Stearns 


1S SUPPLIED IN 


6% sterile solution 


e In Convenient One-Liter Bottles 
e Ready For Immediate Use 


An improved acid hydrolysate of casein, 

fortified with di-tryptophane, d/-methionine and glycine, 
PARENAMINE 6% is a complete mixture of all the amino 
acids essential for humans plus other amino acids native 
tocasein... an excellent substitute for dietary protein. 


Sterile, pyrogen-free non-allergenic, pH 5.5, 
PARENAMINE 6% has an exceptionally low ash 
(sodium ion) content and is virtually chloride-free. 
Clinical studies indicate that thrombosis rarely occurs. 


For Use whenever dietary measures are inadequate for 
maintaining an optimal nutritional status... for prevention and 
correction of protein deficiency ... to compensate for abnormal 
losses of body proteins . . . to fulfill increased demands. 


Supp.iep in one-liter bottles, adaptable to any type of 
intravenous delivery set-up ...60 Gm. of amino acids (the average 
adult daily requirement) in 1000 cc. of distilled water. 


PARENAMINE 15% —acid hydrolysate of casein fortified 
with dl-tryptophane—continues to be available in 100 cc. bottles. 


FeStearn sore 


DETROIT 31, MICHIGAN 
Kansas City Son Francisco 
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OBJECT: 6 


i 
‘ 
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DRAINAGE 


In discussing the management of chronic 
cholecystitis without stones, Albrecht states: 
“The object of the medical procedure is 
to assist in draining an infected organ.”’* 
The specific hydrocholeretic action of 
Decholin (chemically pure dehydrocholic 

acid) accomplishes this purpose. 

Bile secretion induced by Decholin is 
thin and copious, flushing the passages 
from the liver to the sphincter of Oddi, 
and carrying away infectious and other 
accumulated material. 


HOW SUPPLIED: 
Decholin in 3% gr. tablets. Boxes of 25, 
100, 500 and 1000. 


*Albrecht, F. K.: Modern Management in Clinical 
Medicine, Baltimore, The Williams and 
Wilkins Co., 1946, p. 170. 


AMES COMPANY, Inc. 


Successors to Riedel-de Haen, Inc. 


“ELKHART, INDIANA 
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The ovaries appear to have a definite 
but variable influence on the condi- 
tion of the skin. The effect is upon the 


sebaceous glands, primarily, and a dis- 
turbance in this ovariandermal rela- 
tionship seems to be responsible for 
the quite common “periodic acne”. 
The skin eruption comes and goes 
with the menstrual cycle. Periodic 
headaches may be associated with 
the condition. 

Ovarian Concentrate Armour 
has been found to be quite beneficial 
in this syndrome. This preparation is 
a special sterol fraction, free from de- 
monstrable estrogenic properties, de- 


THE 


rived from the fat and lipoid fraction of 
whole ovaries by a special process 
originated in the Armour Laborator- 
ies. It is put up in sealed gelatin cap- 
sules (glanules). The recommended 
dose for periodic acne is one glanule 
t. i.d. for one month. After this, one 
glanule t.i.d. for seven to ten days 
premenstrually may suffice. They 
should be taken with meals. 


Have confidence in the preparation 
you prescribe — specify “ARMOUR” 


LABORATORIES 


CHICAGO 9, ILLINOIS 
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the characteristic response 


to Pyridium therapy 


The prompt symptomatic relief provided by Pyridium is extremely gratifying to the patient 
suffering from distressing urinary symptoms such as painful, urgent, and frequent urination, 
nocturia, and tenesmus. 

Pyridium, administered orally in a dosage of 2 tablets t.i.d., will promptly relieve these 
symptoms in a large percentage of ambulant patients, thereby permitting them to pursue 
normal activities without undue discomfort. 

Acting directly on the mucosa of the urogenital tract, this important effect of Pyridium is 
entirely local. It is not associated with or due to systemic sedation or narcotic action. 

Therapeutic doses of Pyridium may be administered with virtually complete safety through- 
out the course of cystitis, pyelonephritis, prostatitis, and urethritis. » LITERATURE ON REQUEST + 


PYRIDIUM 


(Phenylazo-alpha-alpha-diamino-pyridine mono-hy drochloride) 


MERCK & CO., Ine. RAHWAY, N. J. 
Manufacturing Chemisls 


In Canada: MERCK & CO., Ltd., Montreal, Que. 
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USEFUL PRODUCTS 
FOR BUSY PHYSICIANS 


PENICILLIN 
VAGINAL SUPPOSITORIES 
Schenley 


containing 100,000 units of penicillin each... provide a new, convenient, 


painless method of applying the drug directly at the site of infection. In re- 


sistant cases 2 suppositories per application may 
be used. Supplied in boxes of 6 and 12. 


PENICILLIN IN OIL AND WAX 
Schenley (Romansky Formula) 


in B-D* Disposable and Metal Cartridge Syringes. Cartridges contain 


300,000 units of penicillin. Also available in 10-cc. vials, each cc. contain- 
ing 300,000 units, suitable for use with the standard 

glass syringe. No refrigeration is required...easier 

to use in and out of the office. 


Penicillin Paragraphs, providing a continuing 
summary of penicillin therapy in specific 
disease entities, will be sent to physicians 
requesting to be placed on our mailing list. 


Schenley LABORATORIES, INC.. 
Scherley tchorotories, inc. EXECUTIVE OFFICES: 350 FIFTH AVENUE NEW YORK 1, N.Y. 


*Trade Mark Reg., Becton-Dickinson, Inc. 
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“Premarin” is orally effective 
“Premarin” is well tolerated 
“Premarin” provides rapid symptomatic relief 


. and as a sequel to the control of subjective symptoms, there is the emotional 
Dain or feeling of well-being which is so frequently reported by patients on 
“P¥emorin” therapy. “Premarin” has proved to be a valuable therapeutic medium for 
the rronagement of the menopause and other manifestations of estrogenic deficiency. 


- permit flexibility of dosage and enable the physician to fit estrogenic therapy 
>to the particular needs of the patient, “Premarin” is supplied in two potencies — 
tablets of 1.25 mg. and 0.625 mg. Also available in liquid form, containing 0.625 mg. 
in each 4 cc. (1 teaspoonful). 


*Although the principal estrogen in “Premarin” is sodium estrone sulfate, it also contains 
other equine estrogens . . . estradial, equilin, equilenin, hippulin . . . which ore also 
present os water soluble sulfates. The water solubility of conjugated estrogens (equine) 
assures rapid absorption from the gastrointestinal tract. 


CONJUGATED ESTROGENS [| Premarit. 
lequine) 
AYERST, McKENNA & HARRISON Limited 


22 EAST 40TH STREET, NEW YORK 16, N.Y. 
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Illustration by Arthur Sarnoff 


ALTHOUGH the annual Indianapolis Speedway race is 
a brilliant spectacle to the fans, it is a grueling test of 
men and machines. Each driver must pass a thorough 
physical examination before he is permitted on the 
track. In addition, a staff of physicians and assistants 
stand by in readiness for any emergency. 

In most major sports and sporting events medical 
men make an important contribution. First of all, 
there must be assurance that every candidate is fit to 


withstand the physical rigors of the contest. Of equal 


importance are illnesses and injuries incidental to the 
sport which must be promptly and skillfully treated. 
Amateur and professional sports alike would be seri- 
ously handicapped were it not for the physician. 
Behind the doctor are the personnel and re- 
sources of the ethical pharmaceutical manufacturer. 
Eli Lilly and Company maintains a staff of hundreds 
of specialized workers. Their function is to supple- 
ment the skill of the physician by providing him with 
reliable pharmaceutical and biological products. 


| | 


TABLETS 
DIETHYL- 


FOR RELIABLE ESTROGENIC EFFECT 


DIETHYLSTILBESTROL faithfully simulates the action of natural estro- 


gens. It is indicated wherever an estrogenic effect is desired. 


Diethylstilbestrol, Lilly, is particularly valuable in relieving symp- 
toms of the menopause, in senile vaginitis, and in gonorrheal vaginitis 
in children. It is also effective in “functional uterine bleeding” and in 
the palliative treatment of carcinoma of the prostate. 

A wide variety of dosage forms, including tablets, ampoules, and 
vaginal suppositories, is offered under the Lilly Label. They are 
readily available at your local retail pharmacy. 


ELI LILLY AND COMPANY 


Z : 
INDIANAPOLIS 6, INDIANA, U. A. 
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A NEW 


ORALLY EFFECTIVE 


ESTROGEN 


WITH EXCEPTIONAL ADVANTAGES 


In all clinical studies'***** to date, Dienestrol has been 
observed to effectively control menopausal symptoms with 


AN INCIDENCE OF SIDE-EFFECTS OF LESS THAN 1%. 


pDosaGE: For mild to moderately severe meno- AVAILABLE: In small 
pausal symptoms—0.1 to 0.5 mg. daily. 


For severe menopausal symptoms, as encountered in coated tablets of 0.1 mg. 


artificially induced menopause—0.5 to 1.5 mg. daily. (white) and 0.5 mg. (red) 
For suppression of lactation—0.5 mg. three times 


daily for three days; then 0.5 mg. daily for one week. in bottles of 100 and 1,000. 


‘» Barnes, J.: Brit. M. J., 1:601, 1942; ‘ Sevringhaus, E. L. and Sikkema, S. H.: Am. J. Med. (Vol. II, March, 1947); 
‘S) Finkler, R.S. and Becker, S.: J.A.M.W.A., 1:152, 1946; ‘” Finkler, R.S. and Becker, S.: A Preliminary Evaluation 
of Dienestrol in the Menopause, Am. J. Obst. and Gynec. (Vol. 53, March, 1947) ; ® Cantarow, A., Rakoff, A. E. et al: 
Preliminary Studies of Dienestrol (Tentative Title) to be published; ® Gordon, E. S.:; Value of Dienestrol in the 
Menopausal Syndrome (Tentative Title) to be published. 


DIENESTROL™"" 


WHITE LABORATORIES, INC., PHARMACEUTICAL MANUFACTURERS, NEWARK 7, NEW JERSEY 


33 
— 
= 
sis 
id in 
"are 


SOUTHERN MEDICAL JOURNAL 


... for dependable oral male hormone therapy 


— PRESCRIPTIONS for Neo-Hombreol (M) Tablets 

‘Roche-Organon’ can now be filled without delay, for 
production of this fine, orally effective form of the male 
sex hormone has been greatly increased. Neo-Hombreol 
(M) Tablets offer potent androgenic action without the 
inconvenience of parenteral therapy. Literature describing 
the clinical use of Neo-Hombreol (M) in male and female 
disorders and containing detailed dosage information is 
available on request. Neo-Hombreol (M) Tablets, con- 
taining 10 mg of methyl testosterone per tablet and scored 
for easy dosage adjustment, are available in boxes of 15, 
30, and 100. ROCHE-ORGANON INC. @ Nutley 10, N. J. 


YOUR PRESCRIPTIONS WILL BE FILLED PROMPTLY 


T. M..-Neo-Hombreol—Reg. U. S. Pat. Off. 
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ANSWER TO A PERPLEXING QUESTION IN TREATING 


“But Doctor... HOW CAN | WASH THE BABY’S FACE 
WITHOUT USING SOAP ?”’ 


The answer, Doctor, is Acidolate... Cleansing the inflamed skin in infantile eczema 
when it is moist or oozing, scaly or crusted, has always been a major problem for the 


mother, the nurse, and the physician. It is satisfactorily solved by employing bland 


Acidolate instead of irritating soap. 


Acidolate, a rational and effective replacement for soap, is nonirritating, nonalkaline 
(pH 6.25), nonabrasive, and hypoallergenic. Low surface tension of this mild yet 
concentrated detergent permits deep penetration between and under the crusts and into 
the skin crevices. Acidolate blends easily with ointments, oils, creams, and accumulated 
skin secretions on gentle massage. Emulsification is brought about during the process 
of rinsing with water, preferably warm, thus facilitating their prompt removal. Such 
cleansing prepares the skin effectively for further therapy in 

infantile eczema as well as in other dermatoses. 


P.S. DERMOLATE, the new companion product to Acidolate, offers 
the psychologic advantage of lathering and is supplied in a convenient 
solid form for routine daily use. Like Acidolate, Dermolate is non- 
irritating, nonabrasive and hypoallergenic. Supplied in 4 oz. cakes. 


ACIDOLATE 


Reg. U. S. Pat. Off. and Canada 
Nonlathering, Sulfated-Oil Skin Detergent 
RARE CHEMICALS, INC., Harrison, New Jersey 


West Coast Distributors: GALEN COMPANY, Richmond, Calif. 


110) 
SUPPLIED IN 
8 oz. and gallon bottles. 
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Gastrointestinal 


May 1947 


ANTISPASMODIC, 


now council accepted| 


The action of Mesopin is especially directe 
toward the gastrointestinal tract. This selective 
action provides prompt relief in many common 
encountered digestive disturbances and midi 
mizes unwanted effects on widely separated aif 
unrelated parts of the body. Mesopin pe 
specific management of hyperactivity and s 
ticity in the stomach and intestines without c 
ing the undesirable effects of atropine. 
Mesopin is available on prescription in 
of 100 tablets, each tablet containing 2.58 
gr.) homatropine methyl bromide. 


ENDO PRODUCTS INC. ¢ RICHMOND HILL 18 
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STUBBORN CASES CALL FOR... 


Phosphaljel is unexcelled in the 


treatment of marginal ulcer. It . 


provides quick relief from pain 
. . . lays a protective coating over 
the inflamed mucosa ... safely 
buffers gastric acidity with no 
danger of alkalosis or “acid re- 
bound.” Phosphaljel permits a 
liberal bland diet—patients are 
more contented during treatment, 
gain strength and weight more 
quickly. 

Phosphaljel provides excellent 
prophylaxis against seasonal re- 
currences, as well as protection 
against marginal ulcer following 


surgery. It is highly valuable in 
cases complicated by diarrhea, 
pancreatic insufficiency or phos- 
phorus deficiency, and is well 
adapted for continuous buffering 
by intragastric drip. 

A new Wyeth motion picture, in 
fullcolor, entitled “Intragastric Drip 
Therapy for Peptic Ulcer,” illus- 
trating the use and advantages of 
the intragastric drip apparatus, is 
now available to medical groups. 
Request a showing for your medical 
society. Address Professional Ser- 
vice Department. 


MEDICAL 
ASSN 


ALUMINUM PHOSPHATE GEL 


WYETH INCORPORATED PHILADELPHIA 3, PA. 


@ Trade Mark Reg. U. S. Pat. Off. 
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Digitaline Nativelle spares the decompen- 
sated patient hours and days of needless 
terrifying air hunger and apprehension. In 
a matter of hours, instead of days, it effects 
initial digitalization, and with virtually 
no locally induced gastric upset. 


Its high degree of purification permits oral 
administration in full digitalizing dosage. 
1.2 mg., given at one time or in two equal 
parts at a 3-hour interval, produces initial 
digitalization in 6 to 10 hours. Thereafter, 
maintenance is readily effected by 0.1 mg. 
to 0.2 mg. daily, depending upon the degree 
of the patient’s physical activity and his 
individual responsiveness to the drug. 

The original digitoxin, Digitaline Nati- 
velle represents the chief active cardiotonic 


glycoside of Digitalis purpurea. It is 95 per- 
cent pure digitoxin, free from the irritant 
impurities and dross which cling to the 
whole leaf. Its uniformity of potency is such 
that dosage is calculated on the basis of 
weight of drug, making for more uniform 
therapeutic results. 

Digitaline Nativelle is specifically indi- 
cated in congestive heart failure, auricular 
flutter, auricular fibrillation. To make sure 
that your patient will receive the original 
digitoxin, kindly specify Digitaline Nativelle 
on your prescriptions. 


Physicians are invited to send for complimentary copy of the brochure ‘Management of the Failing 
Heart,” and a clinical test sample of Digitaline Nativelle sufficient to digitalize one patient. 


HOW SUPPLIED 


Digitaline Nativelle is available 
through all pharmacies in 0.1 mg. 
tablets (pink) and 0.2 mg. tablets 
(white) in bottles of 40 and 250, 
and in ampules of 0.2 mg. (1 cc.) 
and 0.4 mg. (2 cc.) in packages of 
6 ampules and 50 ampules. 


DIGITALINE NATIVELL 


VARICK PHARMACAL COMPANY, INC 


A Division of E. Fougera & Co., Inc. 
75 Varick Street, New York 13, N.Y. 
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Wren fatty degeneration is imminent, 
as in dietary deficiencies—alcoholism—sulfonamide administration— 
prolonged anesthesia — difficult pregnancies — congestive heart 
failure—toxic states—the lipotropic protection afforded by choline’ 
may be the determining factor in preventing an ultimate cirrhosis. 


The palatable way to administer choline is— 


SYRUP CHOLINE DIHYDROGEN CITRATE 


(Flint) 


‘This pleasant preparation contains 25 per cent w/v of the preferred 
salt of choline — the dihydrogen citrate. 


Average dose: 2 to 3 teaspoonfuls daily, in divided doses. 


Supplied in pint bottles. 


FLINT, EATON & COMPANY 
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These pills are engaging increased interest in 


neurological clinics as well as in private practice, especially 
~ in the treatment of the Sequelae of Epidemic Encephalitis, 
They embrace the full therapeutic properties of the drug in 


a form convenient for administration. 


Each pill exhibits 0.16 Gram (2% grains) of the dried 
leaf and flowering top of Datura Stramonium, alkaloidally 


standardized, and therefore contain 0.4 mg. (460 grain) of 
the alkaloids in each pill. 


Sample for clinical test and literature mailed upon reques~. 


Davies, Rose & Company, Limited 


) Manufacturing Chemists, Boston 18, Massachusetts 
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hypochromic 


constant problem 


Hypochromic anemia is a constant problem for the physician. Malnutrition, dietary 
whims, chronic hemorrhage, and clinical conditions that impair assimilation of iron 
are contributing factors in the development of iron deficiency. « For control of 
hypochromic anemia, more and more physicians are prescribing ‘Ribothiron’ Tab- 
lets or ‘Ribothiron’ Elixir, because these preparations are specifically designed for 
efficient prophylaxis and treatment of this condition. e Both ‘Ribothiron’ Tablets and 
‘Ribothiron’ Elixir provide ferrous sulfate, clinically the most effective and best toler- 
ated form of iron, plus two essential vitamins of the B-complex—thiamine hydro- 
chloride (vitamin B,) and riboflavin (vitamin B,)—which may be necessary for normal 


absorption and utilization of iron . . . Sharp & Dohme, Philadelphia 1, Pa. 


Each sugar-coated tablet contains: 


Ferrous sulfate exsiccated ........ 0.2 Gm. (3 gr.) 
(equivalent to 0.27 Gm. [4.3 gr.] ferrous sulfate U.S.P.) 


Thiamine hydrochloride (Vitamin B;). . . . 05 mg. 
9 Riboflavin (Vitamin Bz)... 0.5 mg. 
Supplied in bottles of 100 and 1,000 tablets. 

Dosage: One tablet four times daily, after each meal and upon 


BOTHIRO! 


retiring. 
Tablets t Eland ¢ SHARP Each fluidounce of this palatable elixir contains: 
DOHME Ferrous sulfate U.S.P. 1.3 Gm. (20 gr.) 
Thiamine hydrochloride (Vitamin B,). . . . 2 mg. 
Sulfate with Vitomias B, and Riboflavin (Vitamin 2 mg. 


Supplied in pint and gallon bottles. 


Dosage: One dessertspoonful four times daily, after each meal 
and upon retiring. 
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HIGHLY NUTRITIOUS... 
YET PALATABLE AND SATISFYING 


Dietary supplements, in order to ac- 
complish their desired nutritional in- 
fluence, must be tasty and appealing 
to the palate. Otherwise, refusal by 
the patient will defeat their very pur- 
pose and will limit nutrient intake. 

The food drink made by mixing 
Ovaltine with milk ranks high in nu- 
trient content and palatability. This 
dietary supplement provides generous 
amounts of virtually all essential nutri- 
ents including ascorbic acid, in readily 
digestible, thoroughly bland form. Its 


delicious taste is appealing to all pa- 
tients, young and old, who drink it 
with relish in the recommended quan- 
tities—two to three glassfuls daily. 
This amount, as can be seen from the 
table of composition, readily comple- 
ments to adequacy even a poor daily 
dietary. 

This nutritional supplement finds 
application when nutrient intake must 
be raised, in sub-nutrition, after recov- 
ery from infectious disease, and during 
chronic debilitating illness. 


May 1997 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings daily of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 


669 VITAMINA ...... 
31.5 Gm RIBOFLAVIN. ..... 
CARBOHYDRATE .... 64.8Gm. 
....- 1.12 Gm. VITAMINC ...... 
PHOSPHORUS ..... 0.94 Gm. VITAMIND ...... 


*Based on average reported values for milk. 


QVALTIN 
WAL 3000 1.U. 
6.8 mg. 
Se 30.0 mg. 
417 1.U. 
0.50 mg. 
3 
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Why Tyrothricin is Clinically Superior to 
other Antiseptic Agents for Topical Application 


@ Broad antibacterial spectrum. @ Very rapid bactericidal action. 


@ Antibacterial activity maintained in @ Prolonged action at site of application 
presence of tissue fluids. since Tyrothricin is relatively insoluble 
and is not readily absorbed from the 


@ Bactericidal as well as bacteriostatic in eimai 


action. 
@ Highly active against anzrobic as well 


@ Extremely small concentrations re- as xrobic streptococci. 


quired. (.005 to 10 micrograms per cc.) 
Extremely low local tissue toxicity. 


Not absorbed into blood stream to a de- 


monstrable degree in therapeutic doses. 
- @ Does not manifest sensitizing properties. 

. 
| 9 @ Development of bacterial fast strains is 
100 ADHESIVE BANDAGES I x 3 : unlikely and of little clinical importance. 


@ Does not require refrigeration. Remains 

¢ active without special precautions — so 
> stable that it can be autoclaved. 

AN D-Al Why Johnson & Johnson was 

TRADE MARK 3" First to Bring You Tyrothricin in a 

2 Ready-Made Adhesive Bandage — 

| : BAND-AID* ADHESIVE BANDAGE WITH TYROTHRICIN PAD! 


ADHESIVE BANDAGES ‘ Order from your Dealer 


ADWERMBE BANDAGE 
“swith PAD! 


a 
Nis 


"BAND-AID is the registered trade-mark of 
Johnson & Johnson for its adhesive bandage. 
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The Intraderm Principle. 
penetrates intact human skin through hair folli- 
cles and sebaceous glands and to a lesser extent 
through sweat glands. Sulfur saturates all of the 
lesion to exert its oxido-reduction effect. 


Human Skin Inuncted with Intraderm Sul- 
fur vehicle containing tracer substance. Arrows 
show routes of penetration. Below upper horny 
layers is a color-free band along stratum luci- 
dum, indicating site of barrier to penetration. 


How Intraderm Sulfur Works in Acne 


A new effective treatment for acne vul- 
garis is now available to every physician. 

This treatment combines the new prin- 
ciple of skin penetration with the well- 
established beneficial action of sulfur in 
acne. 

Intraderm Sulfur Solution consists of 
0.75% polysulfides in a fundamentally new, 
skin-penetrating vehicle. 

Its effectiveness is derived from these 
actions: 


1. Penetrates normal and diseased follicles, 
enhancing sulfide effects. 
2. Causes mild hyperemia, increasing nat- 
ural defense mechanisms. 
3. Stimulates surface desquamation. 
4. Softens and aids removal of keratin 
plugs. 
5. Effects thorough cleansing of follicles. 
INGREDIENTS: Sulfur (as sulfides and polysul- 
fides), 0.7590; triethanolamine, 10%; sodium 
mixed alkyl benzene sulfonate, 11%; antipyrine, 
11%; propylene glycol; water. 


INTRADERM SULFUR SOLUTION 


REG. U. S. PAT. OFF. 


On Rx at Drug Stores 


allace 
DERMATOLOGICALS 


WALLACE LABORATORIES, INC. 
NEW BRUNSWICK, N. J, 


USE COUPON FOR SAMPLE 


Wallace Laboratories, Inc. S.M.J. 5-47 
New Brunswick, N. J. 
Send sample of Intraderm Sulfur Solution. 


Limited to physicians in U.S. A. 
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of build. Strain of > 
lumbosacral joint 


supports heave | 


In the Consewative Treatment of 
The Lumbosacral and Lower Lumbar Regions 


eeeGive firm support to the —+++Allow freedom for contrac- 
low back; the support is easily _ tion of abdominal muscles un- 
intensified by re-inforcement der the support in instances of 
with pliable steels or the Camp _ increased lumbar curve (fig. 1). 


Spinal Brace. «++Are removed easily for pre- 


«++Afford a more stable pelvis _ scribed exercises and other 
to receive the superincumbent _ physical procedures prescribed 
load. by physiatrist or physician. 


S. H. CAMP anp COMPANY «+ JACKSON, MICHIGAN 


World’s Largest Manufacturers of Scientific Supports 
Offices in New York e¢ Chicago ¢ Windsor, Ontario ¢ London, England 


45 
947 Vol. 40 No. 5 Bars 
a 

ty bedy mechanics. strains. Fer pretec-_ 
_ AS region 
patient to — : ond alse as an aid 
3 
4 
les, 
- CAMP SUPPORTS offer advantages { 
itin 
Ss. 
‘ium 


SOUTHERN MEDICAL JOURNAL May 1947 


. 


esx enee 


oe 
we 


oe 
oer eee e 


se ee en eee 
ee 
eae 
eae eee 


Rapp clinical response in the syndrome of hypochromic 
(secondary) anemia usually requires more inclusive therapy than iron medication 
alone. The characteristic lethargy, anorexia, listlessness, and disturbed 
gastrointestinal function reflect the many metabolic derangements involved. 
Hence effective therapy must also be directed against these associated symptoms 
before complete return of well-being can be produced. 


The well-balanced, rational formula of Livitamin With Iron is designed to combat 
the many manifestations of the protean syndrome characteristic of hypochromic 
anemia. It provides not only highly available iron in nonionic form, but also 
generous quantities of B complex vitamins as well as fresh liver (as liver 
concentrate) containing the fraction in which the recognized antianemia principle 
is found. Thus existing vitamin deficiencies, so often the cause of anorexia 

and nutritional involvements, are promptly overcome, further adding to the 
patient’s subjective improvement as the anemia itself is corrected. 


Livitamin With Iron proves highly efficacious in all types of secondary anemia, 

whether due to impaired iron intake, chronic blood loss, or chronic systemic 
infection. It is especially valuable in the anemia of children which 
is so often associated with malnutrition and vitamin deficiencies. 

Dosage: 3 to 4 teaspoonfuls three times daily. 


Each fluidounce of Livitamin With 
Iron, prepared with an attractive, pal- 
vehicle, 


Iron and M d30 gr. 

(Equivalent to 45 mg. elementary Iron) 

Iron Peptonized, N.F 12%4 gr. 

(Equivalent to 140 mg. elementary ron) : 

Thiamine Hydrochloride 10 mg. 
Riboflavin G) . 5 mg. 

Nicotinamide (Niacinamide). . . 25 mg. 


Pyridoxine Bo). 1 mg. 
Pantothenic Acid . 
Liver Concentrate 1:20 ....... 45 gr. 


WITH IRON 


THE S. E. MASSENGILL COMPANY 
Bristol, Tenn.-Va. 
NEW YORK + SAN FRANCISCO + KANSAS CITY 
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Uncomplicated oral administration of Man- 
delamine requires no supplementary acidifi- 
, Cation, restriction of fluid intake, dietary 
control, or other special measures. Only in 


those infections due to urea-splitting organ- 
lh se isms, may accessory acidification be necessary. 
Early control of common urinary infections 
is the characteristic r i 
IS AN ESPECIALLY EFFECTIVE response to Mandelamine 
usually alleviated rapidly and, in the absence 
URINARY ANTISEPTIC of obstruction, the urine is promptly cleared of 
Safety, ease of administration, and char- age of cones. 
acteristically prompt action combine to Mandelami d in 
make Mandel an especially efficient 
agent in the treatment of urinary infec- ages of 120 tablets sanitaped, 
tions in children and in elderly patients. and in bottles of $00 and 1000. 
Freedom from drug toxicity is an important 
consideration to the busy physician who is 
unable to maintain patients under close medi- 
cal supervision. Mandelamine may be con- 
fidently prescribed in therapeutic dosage 
virtually without consideration of toxic effects. 


NEPERA CHEMICAL CO. INC, 
Ave. 
¥ » New York 
aye’ me literature, and a 
— sample of Mandela- 


NEPERA CHEMICAL CO. INC. 


Manufacturing Chemists Yonkers 2, New York 
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May we remind you that there are 


~ 


ea ris in leading medical 


urnals, dealing with the use 


tron-Steroid Therapy in Arthritis? 


for your file. print, 
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A Valuable Adjunct 


Bursitis 


The wide acceptante 
accorded 


NUMOTIZINE 


in bursitis stems not 
only from its provision 
of dependable moist 
heat, but also from its 
analgesic- decongestant 
action. 


CONVENIENT— 
easy to use—one ap- 
plication lasts 8 to 12 
hours. 


NUMOTIZINE, INC. 


900 N. FRANKLIN ST. 
CHICAGO, ILLINOIS 
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A Child Feeding Study in Daily Vitamin Needs 


This child feeding chart is borrowed to show what 
and how much of foods were used to supplement the 
existing diets of under-weight children to give normal 
weight. The work was done in 1920-23. The present 
president of the Vitamin Food Company participated, in 
a former organization, in its plan and direction. 

Sherman and Campbell had shown Albino rats into 
successive generations, on two-thirds whole wheat and one- 
third dried whole milk. Voegtlin had shown the B 
Vitamins retained in whole wheat bread, the leavening carbon dioxide from the 
yeast protecting in baking. 

Could a well leavened loaf of white bread, with good flavor be built and as 
the sole diet with water, to do the same? Only about twelve per cent of dried whole 
milk could be baked into a well leavened loaf. This gave a protein balance. 
Additional lime, vitamin A and the B Vitamins. were needed and added. With 


water white mice were reared into successive generations. 


CHILD FEEDING 

Eight hundred children in orphan- 
ages, and in ‘homes, of different racial AVERAGE 
groups, all below normal of the age 
weight, 4 to 9 years of age, were fed, some 
four hundred remaining throughout the 
year. 

From children in the homes the chart 
shows 97 controls (remaining on the exist- 
ing diet), and 95 supplied the improved 
bread, diet change. They ate an 
average of 8 ounces daily on the dr cS 

whole milk; 11 grams dehydrated wheat 
germ extract and 3 grams of yeast solids; 6.8 grams of yellow beef oleo, and 8 
gram of calcium from added lime salts and milk. 

These additions supplied, in the 8 ounces, balanced proteins, and minerals; 
600 I.U. Vitamin A; the needed whole of Bi including .75 milligrams thiamin 
(daily minimum); the needed whole of Bz including .432 milligrams riboflavin 
(minimum not determined), together with the other Vitamin B Factors which 
thiamin, riboflavin must also have for the full nutritional value, particularly to 
supply THE ALL IMPORTANT GROWTH AND LACTATION PROMOT- 
ING VITAMIN B VALUES, which thiamin, riboflavin and niacin, nor the present 
white bread, “Enriched” with these, alone do not supply. 

One full teaspoon of Dried Brewers Yeast, approximately 5 grams, should 
well supplement the whole Vitamin B Complex average need for children of this 
age; together with a pint and a half to a quart of whole milk, a pat or two of 
butter, or cream; with fresh fruit or green leafy vegtables for enough of Vitamin C. 


Samples sent to physicians and hospitals 


VITAMIN FOOD COMPANY, Inc. 


Vitamin Research Laboratories, Inc. 
187 SYLVAN AVENUE NEWARK 4, N. J. 


PQPULAR WHITE 
COMMERC/ AL 
bREAD 


> 


9S 
CAILOREN 
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VI-SYNERAL 
VITAMIN DROPS 


Now providing natural vitamin D from 
rich fish liver sources, and increased po- 
tencies of vitamins A and C... with pyri- 
doxine and pantothenic acid added... 
Vi-Syneral Vitamin Drops is unexcelled as 
a multivitamin supplement for the infant's 
diet. NO INCREASE IN PRICE. 


more than vitamins A and D alone 
Each 0.6 cc. provides: 


*Natural vitamins A and D 
CONTAINS NO ALCOHOL 


In 15 cc. and 45 cc. packages 
with dosaye marked dropper. 


U. S. VITAMIN CORPORATION 


250 East 43rd Street © New York 17, N. Y. ¢ 


Wiite ior sample 
ana liverature 


NATURAL VIT 
| POTENCIES, IMPRO F 
3 
Vitamin 5000 U.S.P. Units) 
ROVED Vitamin 1000 U.S. P. Units 
ULA Ascorbic Acid (C) SO mg. 
Riboflavin ( Ba) mg. 
Pyridoxine (Bg) mg. Sy 
vitamin DROPS eres 4 
| 
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Prompt antacid effect 


... sustained relief 


Alminate disintegrates in the 


stomach in a matter of minutes so 


that relief is gratifyingly prompt. 
It is characteristic of Alminate 


that antacid effect is well sus- 


tained so that relief of symptoms 


is prolonged. A most important 


advantage is the relative absence 


of any constipating effect. 


Mal 


Alminate Tablets are appreci- 
ated by the patient because they 
are so convenient to carry and so 


palatable and easy to take. One 


or more tablets are swallowed as 
required; they need not be chewed. 


\ 


Alminate Bristol is aluminum dihydroxy aminoacetate the aluminum 
salt of the amino acid, glycine. It is available at your pharmacist’s in 
bottles ” 100 and 500 tablets. Complete literature and a test supply on 


Bristol 


LABORATORIES INC. SYRACUSE, NEW YORK 
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STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 
RICHMOND 20, VIRGINIA 


Medicine: Surgery: 
ALEXANDER G. BROWN, JR., M.D. CHARLES R. ROBINS, M.D. 
MANEFRED CALL, III, M.D. STUART N. MICHAUX, M.D. 
M. MORRIS PINCKNEY, M.D. A. STEPHENS GRAHAM, M.D. 
ALEXANDER G. BROWN, III, M.D. CHARLES R. ROBINS, JR., M.D. 
JOHN D. CALL, M.D. ‘ CARRINGTON WILLIAMS, M.D. 
RICHARD A. MICHAUX, 
Obstetrics and Gynecology: 
WM. DURWOOD SUGGS, M.D. Urological wr: 
POTSWOOD ROBINS, M.D. 
5 MARSHALL P. CORDON, JR., M.D. 


Oral Surgery: 
GUY R. HARRISON, D.D.S. 
Pediatrics: 


ALGIE S. HURT, M.D. Roentgenology and Radiology: 
‘CHARLES PRESTON MANGUM, M.D. FRED M. HODGES, M.D. 
L. O. SNEAD, M.D 
Pathology: HUNTER B. FRISCHKORN, JR., M.D. 
REGENA BECK, M.D. RANDAL A. BOYER, M.D. 


Bacteriology: Physiotherapy: 
FORREST SPINDLE MOZELLE SILAS, R.N., R.P.T.T. 


Ophthalmology, Otolaryngology: 
W. L. MASON, M.D. 


Director: 
MABEL E. MONTGOMERY, R.N., M.A. 


CITY VIEW SANITARIUM 


For MENTAL and NERVOUS DISEASES 
and ADDICTIONS 


Established in 1907 
AN ENTIRELY NEW PLANT ERECTED IN 1922 


Separate buildings for men and women, ideally arranged and equipped with every facility for the 
comfort, care, and treatment of the class of patients received. 

It is upon the character of service rendered, rather than upon physical facilities that the reputa- 
tion of such an institution must rest, and to give every patient the maximum of individual atten- 
tion and unremitting care at all times is the basic principle of our work. An efficient organiza- 
tion exists in all departments. There is maintained an abundantly sufficient staff of capable nurses, 
divided into day and night shifts, assuring to every patient constant service through each of the 
twenty-four hours of the day. At midnight this service is as real as at midday. 

Situated in the midst of a fifty-acre tract and surrounded by a large grove and attractive lawns. 


JOHN W. STEVENS, M.D. WILL CAMP, M.D. 
Founder Medical Director 
NASHVILLE R. F. D. No. 1 TENNESSEE 


Reference: The Medical Profession of Nashville 
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HILL CREST SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 


Insulin and Electro-Shock Therapy used in Selected Cases. Gradual Reduction Method used 
in the Treatment of Addictions 
Established in 1925 


Thorough! d in hitecture and construction. Eight departments—affording proper classification of patients. 

All outside rooms, attractively furnished. Several bathrooms and rooms with private bath on each floor. Also « 

spacious sun parlor in each department. Located on the crest of Higdon Hill, 1050 feet above sea level, overlooking 

the city, and ded by an exp of beautiful woodland. Ample provision made fer diversion and helpful 
i Adeq night and day nursing service maintained. 


James A. Becton, M.D., Physician-in-charge James Keene Ward, M.D., Associate Physician 
P. O. Box 2896, Woodlawn Station, Birmingham 6, Ala. Phones 9-1151 and 9-1152 


> Westbrook Sanatorium 
RICH INIA 


For the Treatment of NERVOUS and MENTAL DIS 
ORDERS and Addictions to ALCOHOL and DRUGS 


THE STAFF: JAS. K. HALL, Dept. for Men PAUL V. ANDERSON, Dept. for Women 


ASSOCIATES: Ernest H. Alderman, M.D., Rex Blankinship M. D. R. Saunders M.D, 
Thomas F. Painter, M.D. 
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The 
Cincinnati Sanitarium 
Inc. 1873 

For Mental and Nervous Diseases 
A strictly modern hospital fully 
uipped for the scientific treatment 
a nervous and mental affections. 
Situation retired and accessible. For 
details write for descriptive pamphlet. 

Emerson A. North, M.D. 

Charles Kiely, M.D. 


ELLIOTT OTTE, Business Visiting Consultants 


4, College Hill D. A. Johnston, M.D. 
CINCINNATI, OHIO Medical Director 


“REST COTTAGE” College Hill, Cincinnati, Ohio 


Completely 
fer 


6 May 1997 
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For Patients With 
Alcoholic Problems 


—The Farm 


A non- institutional arrangement in 
Howard County, Maryland, for the 
individual psychological rehabilitation 
of a limited number of selected vol- 
untary patients with ALCOHOL prob- 
lems — both male and female — un- 
der the psychiatric direction of 


Robert V. Seliger, M.D. 
CITY OFFICE: 
2030 Park Avenue, Baltimore, Md. 


TUCKER HOSPITAL, INC. 


212 West Franklin St. (Corner of Madison) 
RICHMOND, VIRGINIA 


This is a private Hospital for the Neuro- 
logical Practice of Drs. Beverley R. Tucker, 
Howard R. Masters and James Asa Shield. 


The Tucker Hospital is for the treatment 
of nervous and endocrine diseases. There 
are departments of massage, medicinal exer- 
cises, hydrotherapy and physiotherapy. The 
Hospital is large and bright, surrounded 
by a lawn and shady walks, large verandas 
and has a roof garden. It is situated in 
the best part of Richmond and is thorough- 
ly and modernly equipped. The nurses are 
specially trained in the care of nervous 
cases. 


BRAWNER’S SANITARIUM 


Established 1910 
SMYRNA, GEORGIA 
(Suburb of Atlanta) 
@ For Nervous and Mental Disorders 
Drug and Alcohol Addictions 


JAMES N. BRAWNER, M.D. 
Medical Director 
ALBERT F. BRAWNER, M.D. 
Department for Men 
JAMES N. BRAWNER, 78.» M.D. 
Department for Women 


HOYE’S SANITARIUM 
“In the Mountains of Meridian” 
MERIDIAN, MISS. 


Diagnosis and i. of NERVOUS 
AND MENTAL DISEASES, ALCOHOLIC 


AND DRUG ADDICTIONS. 

equipped for the treatment of MENTAL 
DISORDERS and those requiring 
TRO-SHOCK THERAPY. 


elderly people and mild chronic 
cases also admitted. 


Write P. O. Box 106 or Telephone 524 


Dr. M. J. L. Hoye, Supt. 
Fellow of the American P. 
Association 
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MERCUROCHROME 


(H. W. & D. Brand of merbromin, dibrom-oxymercuri-fluorescein-sodium) 


Extensive use of the Surgical 
Solution of Mercurochrome has demon- 
strated its value in preoperative skin 
disinfection. Among the many advan- 
tages of this solution are: 


Solvents which permit the anti- 
septic to reach bacteria protected by 
fatty secretions or epithelial debris. 

Clear definition of treated areas. 
Rapid drying. 

Ease and economy of preparing 
stock solutions. 

Solutions keep indefinitely. 

The Surgical Solution may be 
prepared in the hospital or purchased 
ready to use. 

Mercurochrome is also supplied 
in Aqueous Solution, Powder 


and Tablets. 


HYNSON, WESTCOTT & DUNNING, INC. 
Baltimore 1, Maryland 
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sULFASUXIDINE AND SULFATHALIDINE 
IN SURGERY OF THE COLON* 


By Epcar J. Potu, M.D., Ph.D. 
Galveston, Texas 


Halsted’s! classical description of the im- 
portance of the submucosa in 1887 may well 
be taken as the beginning of modern gastro- 
intestinal surgery. This outstanding publica- 
tion stressing the importance of including the 
tough submucosa in the suture without penetrat- 
ing into the lumen of the bowel to ensure a 
tight, enduring closure with security against 
infection, abscess formation and possible peri- 
tonitis in the majority of cases made present 
day gastro-intestinal surgery possible. Of 
course, much of our success has been due to 
the many improvements in the surgical technic 
of the bowel and in the pre- and postoperative 
physiological handling of the patient subjected 
to bowel surgery developed since 1887. 


During the ten-year period just prior to the 
introduction of the sulfonamides, the mortality 
rate following surgical treatment of large bowel 
lesions varied between 5 and 7 per cent from 
year to year. These figures represent the re- 
sults from the better organized clinics when 
full advantage is taken of careful pre- and post- 
operative care, intraperitoneal vaccination and 
decompression by use of the Miller-Abbot tube 
and gastric suction. 


A further reduction in mortality occurred 
following the introduction of sulfonamide ther- 
apy. Intraperitoneal and parenteral admin- 
istration of the readily absorbed sulfonamides 
induced a reduction in the incidence of peri- 


1 in Sectiori on Surgery, Southern Medical Association, 
ortieth Annual Meeting. Miami, Florida, November 4-7, 1946. 


wm the Surgical Research Laboratory and Department of 


To? of the University of Texas Medical Branch, Galveston, 


tonitis, but the most pronounced change fol- 
lowed the introduction of succinysulfathiazole 
(sulfasuxidine) in 1941.2. The mortality rate 
was reduced to between 2 and 3 per cent: The 
2 to 3 per cent of failures includes those cases 
which cannot be prepared properly. They are 
the patients having the poorest prognosis under 
any circumstances. Peritonitis following colonic 
surgery is a rare complication when it has been 
possible to prepare the patient with sulfasuxi- 
dine or sulfathalidine. An accurate estimation 
of the frequency of this complication cannot 
be made at this time and must await a further 
accumulation of cases and experience. I have 
not seen this complication when sulfasuxidine 
or sulfathalidine has been used. 

In 1942 we> made the observation that the 
colon of a dog, when sulfasuxidine had been 
given for a sufficient period to reduce the coli- 
form organisms in the feces significantly, could 
be divided transversely through one-third of 
the diameter of the bowel and be dropped back 
without closure into the peritoneal cavity with 
the expectation that 80 per cent of the animals 
would survive. An experimental study of the 
healing of the colon following open end-to-end 
anastomosis showed sulfasuxidine and  sulfa- 
thalidine to have a most favorable effect* A 
series of studies by Sarnoff and Poth,> Sarnoff 
and Fine* and*Poth and McClure’ on sur- 
vival and healing when the blood supply to seg- 
ments of ileum is impaired, showed sulfasuxidine 
and sulfathalidine to have an unexpected bene- 
ficial effect. 

All of these experimental studies show sulfa- 
suxidine and sulfathalidine to favor the process 
of healing of bowel. The mechanism involved 


is not clear, but the observed facts are indis- 
putable and indicate that a favorable clinical 
response can be reasonably expected. 


These expectations have been amply sup- 
ported by numerous published reports® of fa- 
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vorable results obtained when patients requir- 
ing operations involving the colon have had 
adequate preoperative preparation and postop- 
erative care with the administration of sulfa- 
suxidine and sulfathalidine. 


INDICATIONS AND CONTRAINDICATIONS TO 
THE USE OF THE DRUGS 


Since it has been shown that these drugs do 
not interfere with healing and that they protect 
the bowel from necrosis when the blood sup- 
ply has been severely damaged, it is felt that 
the bacterial flora in the lumen of the bowel 
should be altered by their administration both 
preoperatively and postoperatively whenever 
possible. So to prepare the bowel requires that 
an adequate amount of the drugs be given for a 
sufficient period of time without endangering 
the life of the patient because of the delay. 
Ideally, all operations involving the colon 
should be preceded by such preparation. In 


SOUTHERN MEDICAL JOURNAL 


May 1947 


the presence of complete obstruction, however 
such a regimen is not possible. A satisfactory 
preparation can be obtained in most instangs 
of partial or incomplete obstruction. So 

as liquid fecal material and gas can be passed 
a satisfactory preparation is usually possible 
by administering sulfasuxidine. In such Cases 
sulfathalidine is not the drug of choice, be. 
cause the feces will be rendered less fluid than 
when sulfasuxidine is given. 

All colon cases should be prepared with these 
drugs and Table 1 indicates certain specific 
conditions for their use. Not only do they pre. 
pare and protect the bowel, but they also protect 
the urinary tract against infection by gram. 
negative organisms which is especially important 
following the implantation of the ureters into 
the bowel, and in all types of operations in- 
volving the rectum and sigmoid particularly 
when urethral catheterization is done. 


THE DOSAGE SCHEDULE FOR VARIOUS CONDITIONS INVOLVING THE COLON 


Adult Oral Dosage (1) 
Grams Every 4 Hours 


Condition Sulfa Drug Preop. Postop. Remarks 
Carcinoma, right colon Thalidine (2) 3.0 1.5 If no diarrhea, give 3.0 grams sulfa 
suxidine every 4 hours. 
Suxidine (¢) When watery diarrhea present give 3.0 
Carcinoma, transverse or descending colon Thalidine (5) (2) 3.0 1.5 gms. of sulfathalidine for duration of 
diarrhea. 
Ulcerative colitis Thalidine 1.5 1.5 Treatment preparatory to colectomy. 
Suxidine (a) In conjunction with implantation of 
Carcinoma bladder Thalidine (5) 3.0 1.5 (3) ureters into rectosigmoid. 
Suxidine (a) 
Extrophy of bladder Thalidine (5) 3.0 1.5 Same as for carcinona of bladder. 
, Suxidine (a) Preoperative preparation requires 3.0 
Colostomies and other fecal fistulae Thalidine (5) 3.0 1.5 ou siaiee every 4 hrs, into 
distal segment of bowel in additio 
to oral dosage. 
Suxidine (a) Postoperatively to protect the urinary 
Carcinoma rectum Thalidine (5) 3.0 1.5 tract against infection after abdomino- 
perineal resection and the anastomoss 
following anterior resection. 
Pilonidal cyst Thalidine 1.5 1.5 Continue postoperatively until healed 
Anoplasties incontinence Thalidine 1.5 1.5 Postoperatively until healed. 
Rectovaginal fistula Suxidine . 3.0 3.0 Use residue free diet and keep fecs 
semifluid 10 days postoperatively. 
Rectovesical fistula Suxidine 3.0 3.0 Protection of urinary tract from iniec- 


tion. Same as for rectovaginal fi 


(1) Ordinarily to be given for 7 days preoperatively and 12 days postoperatively. 


taneously with penicillin. 
sulfathiazole (Sulfasuxidine) respectively. (3) 


tion. (a) Administered preoperatively. 


Sulfathalidine should not be given siml- 


(2) Thalidine and Suxidine are used as abbreviations for Phthalylsulfathiazole (Sulfathalidine) and Succiny!- 
This administration to be prolonged and repeated to protect urinary tract from inl: 
(6) Administered postoperatively. 


Table 1 
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In certain cases the use of sulfasuxidine and 
sulfathalidine is not indicated. They cannot be 
used in instances of complete obstruction, and 
they are of lesser value if their administration 
cannot be continued for a week before opera- 
tion. 


Drug reactions to sulfasuxidine occur in ap- 
proximately 1 per cent of cases. The incidence 
of sensitivity to sulfathalidine is even less. The 
signs and symptoms of sensitivity to these drugs 
are essentially the same as to other sulfonamides. 
Moderate elevation of temperature, anorexia and 
nausea occur most frequently ‘and do not con- 
stitute a contraindication to the continued ad- 
ministration of the drugs. Occasionally a rash 
may develop. There has been a known in- 
stance of agranulocytosis which ended fatally. 
Crystaluria and hematuria have not been ob- 
served, because these drugs are relatively strong 
acids and are excreted in the urine as water- 
soluble salts. 


PREOPERATIVE PREPARATION 


The patient requiring an operation upon the 
colon is frequently poorly nourished both as 
regards food intake and the essential food com- 
ponents, the vitamins. Whenever possible pa- 
tients should be restored to their optimal weight, 
and it is imperative that the plasma protein level 
be not less than 5.5 grams per cent with a normal 
A-G ratio. There must be an adequate protein 
reserve. Anesthesia alone results in considerable 
liver damage when this organ is deficient in pro- 
tein. First and foremost, therefore, any pre- 
operative regimen must include a high protein 
intake, with enough carbohydrate to spare the 
proteins from undue catabolism, and sufficient 
Vitamins to ensure against a deficiency of these 
essential substances. 


The best source of protein ordinarily is lean 
meat, but a patient may be unable to take 
sufficient quantities. In such cases it is neces- 
sary to resort to supplementary substances. 
These substances must leave a low residue since 
4 part of the preparation is to empty the bowel. 
In extreme instances of malnutrition with 
edema of the mucosa of the bowel and diarrhea, 
the foods are improperly digested and absorbed 
and require the intravenous administration of 
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protein hydrolysates until the local condition is 
corrected and the patient’s appetite is restored. 
“Essenamine”* has been found to be the best 
protein supplement for oral administration. 
This substance is insoluble, practically taste- 
less and is readily taken suspended in strained 
fruit juices or carbonated drinks. Amino acids 
when taken orally interfere with the antibac- 
terial activity of the-drugs. 


A high protein, low residue diet does not 
materially alter the bacterial flora of the gas- 
trointestinal tract of man. The oral admin- 
istration of 3.0 grams of sulfasuxidine or 1.5 
grams of sulfathalidine every 4 hours to an 
adult will significantly reduce the number of 
coliform and anaerobic organisms in the bowel 
in the course of 3 to 7 days in 95 per cent of 
the trials. 


Which of these drugs is employed is dictated 
by the type of case and the routine followed 
by the surgeon. In general sulfasuxidine is used. 
In the presence of diarrhea or in the event 
a severe diarrhea develops while sulfasuxidine 
is being taken, 3.0 grams of sulfathalidine 
should be given every 4 hours. If there is 
severe bleeding from a colonic lesion, as occurs 
not infrequently with carcinoma of the ascending 
colon, there will be diarrhea and sulfathalidine 
is the drug of choice. 


The status of the bacterial flora is readily 
determined by simply streaking feces onto 
desoxycholate agar plates to estimate roughly 
the number of coliform organisms (Fig. 1). The 
effect of the drugs upon the coliform bacteria 
may be taken as an index or indicator of the 
alteration of the bacterial flora, because when 
the coliform growth has been reduced, the 
anaerobic flora has likewise been inhibited and 
the character of the bowel contents has under- 
gone an extensive change. These drugs must 
come in contact with the entire mucosal sur- 
face if they are to exert their antibacterial ac- 
tivity. Any segment of bowel, such as a blind 
or short-circuited loop, not bathed by drug 
saturated feces, will be a source of constant re- 
infection. Should a fistula divert the fecal 
stream away from a distal segment, drug must 


*“Essenamine’’ is a purified protein prepared by Frederick 


Stearns and Company, Detroit. 
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be introduced into th’s distal segment in an 
amount equal to the usual oral dose in addi- 
tion to that taken by mouth. The quantity 
of drug absorbed from the bowel and excreted 
by the kidneys will not be increased by such 
a procedure. 

The proper mechanical preparation of the 
colon is indicated by the ordinary s‘gns of 
decompression plus the observation of the pas- 
sage of at least one stool daily which has be- 
come semi-fluid, small in bulk, and relatively 
odorless. Ordinarily enemas are not necessary, 
but should an enema be given it should contain 
10 grams of sodium bicarbonate and 10 grams 
of sulfasuxidine to the liter. 


ADMINISTRATION OF SULFATHALIDINE 
FOLLOWING OPERATION 


Since considerable quantities of air may be 
swallowed during the first twenty-four hours 
after operation, including recovery from anes- 
thesia, gastric suction is used during this in- 
terval. Ordinarily thereafter, the patient will 
tolerate cool water in 30 c. c. quantities hourly 
and 1.5 grams of sulfathalidine every four 
hours. If the 0.5 gram tablets of the drug 
are taken singly during the four-hour period, 
the drug is tolerated surprisingly well. Fluids 
should not be given by drinking tube to any 
patient postoperatively, because the air con- 
tained in the empty tube will be sucked in first 
and swallowed ahead of the liquid to result fre- 
quently in gaseous distension. 
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Sulfathalidine is the drug of choice and 
should be given in full therapeutic doses for 
twelve days postoperatively to control the 
bowel flora until the danger of leakage at the 
anastomosis following primary suture of bowel 
is past. The drug will likewise protect the 
urinary tract from infection as when the urethra 
is catheterized during and following abdomin- 
operineal resection. It is imperative that these 
drugs be used preoperatively and postoperatively 
when: the ureters are implanted into the rec. 
tosigmoid. It may be desirable to prolong the 
use of the drug following these operations. 


CASE REPORTS 


Instead of tabulating a long series of cases 
illustrating the immediate operative response 
when sulfasuxidine and sulfathalidine are used, 
two rather unusual cases will be presented to 
demonstrate their application. 


Case 1—J.S.H. (No. 6213-B.)—A 68-year-old house- 
wife, white, slowly developed a ventral hernia over a 
period of 20 years following childbirth. The patient 
weighed 285 pounds on admission. The ventral hernia 
extended two-thirds across this enormous abdomen and 
measured 25 x 35 cm. The hernial sac contained in- 
carcerated bowel and omentum. A fecal fistula was 
found at the right extremity of the hernial sac about 
10 cm. to the right of the midline and 10 cm. below 
the level of the umbilicus. A second fecal fistula was 


present in the left flank at the left extremity of the 
hernia. These fecal fistulae had developed spontaneously 
about two years prior to admission. The one on the 
right occurred about two months before the other. 
There have been recurrent episodes of partial intestinal 
obstruction. Only small amounts of feces were passed 
per rectum. 


Before administration of the sulfo- After five 
namide-coliform count 10,000,009 


per gram of wet stool. 


days of sulfonamide After six days—coliform count 300. 


therapy—coliform count 2,500. 


Fig. 1 


Illustrating the appearance of the growth of bacteria on 
follow the coliform organisms during the administration of 


desoxycholate plates when the streak technic wes used to 
sulfasuxidine and sulfathalidine. 


-| 
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Preoperative preparation consisted of low residue, high 
protein diet and 3.0 grams of sulfasuxidine by mouth 
every 4 hours for 20 days. The prolonged preoperative 
preparation was due to unavoidable delays in the 
operative schedule. The patient was adequately pre- 
pared within the first week of drug administration. The 
external openings of the two fecal fistulae were closed 
by sutures at the beginning of the operation. The 
hernial sac was incised and found to contain ileum, 
appendix, cecum, transverse and descending colon, and 
omentum attached to the wall of hernia in one adherent 
mass. After freeing this mass, the appendix was isolated 
and removed. The contents of the hernia, except for 
a circumscribed portion of the descending colon attached 
by dense adhesions to the left lateral angle of the de- 
ject, were returned to the abdominal cavity. In at- 
tempting to free the adherent portion of descending 
colon, it was opened with resultant gross contamination 
by a large quantity of soft, odorless feces. The entire 
wound became grossly soiled. The cicatricial tissue 
around the colon had reduced its diameter to approxi- 
mately 3 mm. This point was the site of origin of the 
fecal fistula. The cicatricial tissue was excised and the 
continuity of the colon was restored by end-to-end 
suture using a continuous, 00 chromic catgut suture as 
the inner inverting stitch and a second row of inter- 
rupted Halsted sutures of fine black silk. 


The abdominal wall which made up the posterior wall 
of the hernial sac was thick scar ‘tissue and was found 
to be honeycombed by extensions of the fecal fistula. 
All of these tracts were excised with the removal of 
most of the scarred tissue. The hernial opening was 
closed by imbrication using zero chromic catgut. After 
excising the excess skin, the subcutaneous tissue was 
approximated with OO plain, interrupted catgut. The 
skin was closed with interrupted fine black silk. The 
subcutaneous space was drained with rubber tissue at 
either angle of the wound. 


Postoperative Course—Penicillin, 20000 units, was 
given every two hours for the first seven days. Gastric 
suction was continued for 48 hours postoperatively after 
which 3.0 grams of sulfasuxidine was given every 4 
hours for 11 days. The wound healed by first intention. 
The skin sutures were removed on the fourth post- 
operative day. The maximum temperature of 100.2° 
occurred on the day following operation. 


Case 2—J. S. H. (No. 6200-C.)—A 37-year-old col- 
ored male was admitted with complaint of rectal bleed- 
ing of a year’s duration. Three months before coming 


to this hospital a hemorrhoidectomy had been per- 
formed. 


Examination revealed a large, ulcerated, broad based 
polypoid lesion arising from the posterior wall of the 
rectum about 14 cm. above the mucocutaneous line. 


There was no fixation of structures, Biopsy report was 
adenocarcinoma. 


Preoperative preparation consisted of residue-free diet 
consisting of “essenamine” and pure carbohydrates to- 
gether with adequate vitamin supplementation. Three 
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grams of sulfasuxidine was given every four hours for 
three days when diarrhea developed. The drug was 
then changed to 3.0 grams of sulfathalidine every four 
hours and the diarrhea subsided. Preoperative prepara- 
tion extended over a period of 10 days. At operation the 
large and small bowel were empty and collapsed. 


Exploration showed no evidence of extension of the 
local lesion. The rectum was resected about 4 cm. distal 
to the malignant mass, 6 cm. below the peritoneal re- 
flection. Proximally the sigmoid was divided about 10 
cm. above the mass. An end-to-end anastomosis was 
performed well down in the pelvis by the open technic. 
A single, continuous, through and through, zero chromic 
catgut suture was introduced. The peritoneum was 
closed above the line of suture to reconstruct the pelvic 
floor. Drainage was not used. 


Postoperatively the maximum temperature was 101.8° 
on the second day with normal temperature after the 
fourth day. The patient was up on the tenth post- 
operative day and dismissed from the hospital five days 
later. Sigmoidoscopic examination six weeks after the 
operation showed complete healing of the anastomosis. 


It was elected in this case to perform an 
anastomosis by the open method, because this 
patient had such a narrow pelvis as to make ex- 
posure extremely difficult. Also, a single, con- 
tinuous, through-and-through row of zero chromic 
catgut was placed, because satisfactory inter- 
rupted sutures, which would not perforate the 
lumen of the bowel could not be introduced. 
This procedure is not recommended for use 
within the peritoneal cavity or when a non- 
perforating suture can be used. This case is 
presented solely to demonstrate what can be 
accomplished, not to recommend this type of 
anastomosis when a more orthodox technic can 
be employed. 


The two foregoing cases may be taken to in- 
dicate the applicability of these drugs, but they 
would prove nothing if they stood merely as se- 
lected isolated instances. In a series of 250 
operations performed upon the colon for various 
lesions, there has not been a single instance of 
demonstrable or fatal peritonitis, no fecal fis- 
tula has developed, nor has complete disrup- 
tion of a wound occurred. Minor wound in- 
fections have occurred in 11 per cent of cases 
and deep, extensive wound infection has oc- 
curred in three instances. 


DISCUSSION 


The purpose of this paper is to indicate the 
relative values of sulfasuxidine and sulfathali- 
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dine as agents in preparing the colon for op- 
erations and to point up those instances where 
they cannot be used. Not only does the use 
of these drugs reduce postoperative peritonitis 
and infection of the abdominal wound by their 
antibacterial action to decrease and simplify the 
bacterial population of the colon, but also to 
prepare the bowel mechanically by removing 
gas and feces and to cause a reduction of post- 
operative distention while permitting the ad- 
ministration of high protein diet during the 
period of preoperative preparation. 

The fact that these drugs are adjuvants to 
make colonic surgery a safer procedure is sup- 
ported by numerous reports. Not only have 
they made the procedure a safer one, but they 
have tended to reduce the number of two- 
stage operations in favor of one-stage procedures 
and thus increase the number of primary bowel 
sutures without preliminary or concurrent de- 
compressing enterostomies. 

While the so-called “aseptic” or closed opera- 
tions are still somewhat safer, an open anas- 
tomosis can be done without greatly increasing 
the hazard due to infection. Soiling has become 
much less important than accurate suture with- 
out tension and without impairing the blood sup- 
ply at the immediate line of suture. The im- 
portance of avoiding tension and preserving the 
blood supply cannot be emphasized too often 
or too strongly. A single row of sutures ac- 


COMPARATIVE MORBIDITY FOLLOWING CLOSURE OF 
COLONIC STOMATA AS INFLUENCED BY SULFONAMIDE 
THERAPY* 


Immediate Operative Results (in per cent) 


Group** Wound Infection Fecal Drainage Healed in 14 Days 
17 20 
2 80 


™, ae C. F.; and Benson, R. E.: Ann. Surg., 120:562-571, 


**Group 1,¢ 102 controls, patients received no sulfonamide* 
Group 2, 40 patients, received sulfanilamide locally in the wound; 
Group 3, 30 patients, received sulfathiazole locally in the wound; 
Group 4, 102 patients, received sulfasuxidine orally for only 
three days preoperatively (no drug placed in distal segment) and 
sulfathiazole locally in the wound. 


tEighty-four per cent wound infection in controls and 80 per 
cent primary wound healing when sulfasuxidine is given. 


Table 2 


SOUTHERN MEDICAL JOURNAL 


May 1947 


curately placed with just the right amount of 
tension, joining relaxed segments of bowel, js 
immensely to be preferred over multiple rows 
of anastomosing sutures should their introdye. 
tion stretch the bowel or add tension at the 
anastomosis, to impair the blood supply or to 
occlude the lumen of the bowel. After the 
alteration of the bacterial flora in the colon and 
restoration of the protein reserve of the pa- 
tient, there is much less danger of postopera. 
tive leakage and abscess formation around 
stitches which penetrate the lumen of the bowel, 
The likelihood of leakage is decreased, because 
a lesser amount of edema develops postopera- 
tively at the site of suture. 


Another important aspect of these procedures 
is the protection afforded the urinary tract 
against postoperative infection. 


These sulfonamides, which are sparingly ab- 
sorbed from gastro-enteric tract, should be used 
as adjuvants both to established surgical prin- 
ciples and to the simultaneous use of the ab- 
sorbable sulfonamides and antibiotics, Sulfa- 
thalidine and penicillin are antagonists,® and so 
sulfasuxidine must be used if penicillin is to be 
administered simultaneously. 


CONCLUSION 


Evidence accumulating over the past five 
years indicates that sulfasuxidine and sulfathali- 
dine, when properly administered, are bac- 
teriostatic agents which will significantly modify 
the bacterial flora of the bowel contents, allow 
a satisfactory preoperative mechanical prepara- 
tion of the colon, favor early healing of the 
colon at the line of suture, and reduce the in- 
cidence of postoperative peritonitis and wound 
infection. The judicious use of these drugs 
during the preoperative and postoperative sur- 
gical periods decreases the operative mortality 
following colonic surgery and simplifies the sur- 
gical procedures. The proper use of sufasuxi- 
dine and sulfathalidine requires that they be 
used as adjuvants to and not as substitutes 
for established surgical practices. 
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DISCUSSION (Abstract) 


Dr. Curtice Rosser, Dallas, Tex—Because the dis- 
covery and clinical application of effective, nontoxic 
antiseptics which can be retained in the lumen of the 
bowel in high concentration constituted an important 
landmark in intestinal surgery, a recapitulation of the 
historical facts surrounding their introduction is justified. 

It was found in 1940 that sulfaguanidine, despite the 
optimism generated by its early investigation, can pro- 
duce crystals in the kidney pelvis, frequently produces 
drug reaction and does not cause a significant alteration 
of the flora of the intestinal tract. For this reason its 
use was discontinued in the Department of Surgery at 
Johns Hopkins University School of Medicine, where it 
was originally sponsored, before any other drug had been 
found to replace it. Edgar Poth then postulated a com- 
pound which would possess the ideal properties of an 
intestinal antiseptic as outlined above. He found that 
certain compounds had previously been investigated and 
abandoned, because they failed to satisfy the then 
current procedure followed to determine bacteriostatic 
activity, namely: protection of animals inoculated intra- 
peritoneally with bacteria by administration of the drug 
orally. Starting with the then novel concept that reten- 
tion of the drug in the bowel was actually desirable, 
various compounds previously rejected were restudied 
and resynthesized by Poth and his associates and from 
these investigations came the first description by Poth 
and Knotts in 1941 of sulfasuxidine as an intestinal 
antiseptic, characterized by Karl Meyer as “the greatest 
ingle boon to colon surgery,” which was followed by 


ot Steeduction of sulfathalidine in 1943 by Poth and 
Oss, 


The effectiveness of these drugs has been so thoroughly 
tstablished that a discussion of this character is more 
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in the nature of an experience meeting than an attempt 
to add to previous knowledge. From our own ex- 
perience, Dr. Kerr and I can report that the 84 re- 
sections of the rectum and 49 operations upon the colon, 
principally resections, performed since we began the 
use of these drugs routinely in 1944 have been un- 
accompanied by any manifestations of generalized or 
fatal peritonitis. Moreover, infection of the abdominal 
wound, formerly expected to occur after approximately 
40 per cent of such operations, has decreased to less 
than 3 per cent and drainage of such wounds has been 
completely abandoned. Confidence in sulfasuxidine has 
also enabled us, in seven unobstructed colonic tumors 
resected since March of this year, immediately to anas- 
tomose the bowel, with no fatalities, 


Angelo reported, in the December, 1945, American 
Journal of Surgery, the routine use of sulfathalidine in 
112 patients before and after a variety of both major 
and minor colorectal procedures. The drug did not 
produce diarrhea and the dose of course is smaller than 
that required when sulfasuxidine is administered. Few 
toxic manifestations were observed, the blood levels 
remained low, and there was a reduction in the use of 
enemas or purgation before and after operation. Al- 
though no statistics were given, this investigator re- 
ported that healing of the wound occurred promptly 
and postoperative disability and complications were 
greatly decreased. I have used sulfasuxidine in the same 
manner in connection with repair of lacerated anal 
sphincters and obtained first intention healing in three 
instances. 


It will be interesting to continue this type of investi- 
gation to determine by careful statistical observation 
whether healing after minor anal operations is suf- 
ficiently expedited to justify the routine use of this 
type of medication. 


Dr. Poth (closing) —I should like to thank Dr. Rosser 
for his discussion and the encouragement he gives us 
in our studies. There are one or two additional remarks 
I should wish to make. I failed to mention that these 
drugs cannot be used for preoperative preparation of 
the bowel in the presence of complete obstruction. 
Partial obstruction is not a contraindication to satis- 
factory drug preparation and results in complete empty- 
ing of the bowel and alteration of the bacterial flora. 


Permit me to make this plea in connection with the 
use of these sulfonamides as adjuvants in gastro- 
intestinal surgery. Administer the drugs in full thera- 
peutic doses for at least a week preoperatively. Do not 
neglect the nutritional state of the patient. The drugs 
should be given postoperatively until there is no longer 
any danger of leakage from a suture line. Do not 
sacrifice established surgical procedures when these sul- 
fonamides are employed. Use these drugs as adjuvants 
to and not as substitutes for good surgical practice. If 
there is an indication for the use of the absorbable 
sulfonamides or the antibiotics, it should be done. There 
is one exception. Penicillin and sulfathalidine show some 
local antagonistic activity and probably should not be 
used together. 
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TRANSLUMBAR AORTOGRAPHY* 


AN AID IN THE MANAGEMENT OF THE 
HYDRONEPHROTIC KIDNEY 


By A. Ketter Doss, M.D. 
Fort Worth, Texas 


If the widespread interest in aortography 
which has come to my attention from this and 
other countries can be considered an indication, 
it would appear that the barrier raised against 
this procedure is being lowered. The mere fact 
that the sanctity of the aorta is rightfully re- 
spected by each of us assures those most inter- 
ested in the field that aortography will be un- 
dertaken only after one has exerted proper care 
to investigate the problems and acquaint himself 
with them before attempting it. Were this not 
true, aortography might well fall into rapid dis- 
repute. To my satisfaction, at least, the pro- 
cedure has been shown to offer much assistance 
to the urological surgeon in making more accu- 
rate diagnoses. Renal arteriography has opened 
an entirely new field of approach to the prob- 
lems of anatomy, pathology and physiology as 
they affect the kidney, assuming a place hereto- 
fore unoccupied in the armamentarium of the 
urologist. 

Radiology and physiological chemistry have 
served well in assisting us to evaluate the status 
of the upper urinary tract; however, as presently 
employed there is still much to be desired. The 
ordinary shadowgraph cast by the kidney in the 
plain film, that seen after the shadow is accentu- 
ated by perirenal insufflation, and finally the 
pyelogram, all assist in pointing out the anatomi- 
cal appearance of the kidney. The various meth- 
ods employed in estimating renal function pre- 
sent the physiological picture of the kidney. 
With the introduction of excretory urography the 
two methods of investigation were combined. It 
now appears that aortography is destined further 
to unite the radiographic and physiologic ap- 
proaches 

Anatomically the value of the information ob- 
tained by outlining the renal arterial tree is 
obvious to the casual observer. Particularly is 
this true in the diagnosis of embryological abnor- 


*Read in Section on Urology, Southern Medical Association, 
Fortieth Annual Meeting, Miami, Florida, November 4-7, 1946. 


SOUTHERN MEDICAL JOURNAL 


May 1047 


malities. Purely from a viewpoint of pathology 
and physiology its usefulness, though less strik. 
ing immediately, is becoming more evident. Care. 
ful clinical and pathological study, both of surgi- 
cal and post-mortem material, affords the asso. 
ciation of certain abnormalities in the renal ar. 
terial pattern with various syndromes and spe- 
cific entities. Time, patience and the proper 
understanding of the limitations of the procedure 
will be required, just as in the interpretation oj 
the pyelogram, in order to appreciate the full 
value of information afforded by aortography. 


Poor concentration of radiographic media, or 
the apparent delay in excretion of a substance 
used in determining renal function, no more jus- 
tifies the removal of an enlarged hydronephrotic 
kidney than does a reasonably normal retrograde 
pyelographic shadow in an unobstructed poorly 
functioning kidney necessarily demand its pres- 
ervation. We have rightly associated hydro- 
nephrosis with renal destruction; however, when 
employing the various solutions and medium in 
attempt to determine the true worth of the kid- 
ney, too much attention has been paid to the 
anatomical appearance of the kidney, at the 
same time giving too little attention to the ef- 
fect the dilution factor of accumulated urine 
within the pelvis has on the media employed to 
estimate function. Actually, the enlarged and 
seemingly worthless kidney may be a better 
unit functionally and therefore more capable of 
sustaining life than the other more normal 
looking one. If not better, to say the least, the 
organ may justify a greater effort to preserve it 
than has been the custom in the past. 

It has been my practice, almost without ex- 
ception, during the past few years first to ob 
tain an arteriogram before renal exploration. Cer- 
tain information is afforded preoperatively which 
is impossible to obtain by any other method of 
examination. While it is true, in many instances, 
with this routine the findings are to be classified 
as interesting but unessential to the management 
of the presenting problem, nevertheless, it is a 
fact that the knowledge gained has often ap- 
peared to be the deciding factor in answering 
the question: should effort be made to preserve 
the kidney or should it be removed? 

One has but to consider momentarily his own 
patients, or those of others it has fallen his 
lot to see from whom a kidney has been to 


4 by. 
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dlogy hastily removed and where subsequent compli- 
strik. cations have developed in the solitary kidney, to 
Care. appreciate the need for any procedure which will 
surgi- assist in the more precise management of renal 
aSso- economy. 

al ar- Pursuing the policy that a kidney is no bet- 
| Spe- ter than its arterial supply I have chosen, where 
roper surgery seemed indicated, to spare no effort to 
edure preserve the hydronephrotic kidney presenting 
on of a good blood supply, reserving nephrectomy for 
e full the group demonstrating a poor arterial supply. 
hy. Given a good blood supply in a hydroneph- 
ia, or rotic kidney and an exceptional technical result 
stance with plastic surgery in the effort to remove the 
€ jus- causative factor, one may still have to do a 
hrotic nephrectomy in future years. Until such time 
grade as this presents the patient has had the use of 
poorly the kidney. Furthermore, it is much easier to 
Pr es- remove a kidney than to wish for its presence 
hydro- not having it to fall back on when the remain- 
_ when ing solitary one becomes embarrassed and too 
um in often this proves to be the case. It is my be- 
e kid- lief that we should be far more conservative 
to the about removing hydronephrotic kidneys, partic u- 
at the larly in the younger age group, than has been our 
the ef- 

urine 
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d and 

better 
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normal 
ist, the 
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Fig. 1(a), Case 1 
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custom. It may be that through effort at con- 
servatism a radical state is being approached; 
however, study of patients in this group selected 
and managed in accordance with the principles 
mentioned would not tend to confirm it. 


CASE REPORTS 
Case 1, Fig. 1—L. D. was a white woman, aged 64 


Fig. 1(b), Case 1 


Fig. 1(c), Case 1 


— 
een {00 
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years. The blood pressure was 130 mm. mercury sys- pyelonephritis involving a severely destroyed hydro. 


tolic and 75 diastolic. She had had known renal lithiasis 
for thirty years, and intermittent left renal colic associ- 
ated with passage of stone. Urographically no function 
was detected in the left kidney even in late film. (a) 
Attempted left retrograde pyelogram. Tip of leaded 
catheter medial to and below stone impacted in uretero- 
pelvic juncture. (b) Aortogram showed good blood 
supply to the right kidney. The left renal artery was 
occluded. (c) Completely destroyed hydronephrotic 
kidney showing stone impacted at ureteropelvic juncture. 
Section of renal pedicle showed obliteration of arterial 
supply excepting a few arterioles. Actually the kidney 
might well have been removed without ligature of the 
pedicle. 


Case 2, Fig. 2.—N. S., a white man, aged 27 years, 
had had repeated attacks of chills and fever accompanied 
by right loin pain. A plain film showei numerous 
stones overlying the lower pole of the right kidney. An 
excretory urogram revealed only a “blob” of dye on 
the right in late films. An aortogram was superimposed 
upon a retrograde pyelogram. Aberrant vessel clearly 
shown to obstruct ureteropelvic juncture. Reduction 
in size of main right renal artery. Upon section, after 
its removal, the cortex was little more than several milli- 
meters in thickness everywhere excepting the lower pole 
which was supplied by the aberrant vessel. Nephrec- 
tomy was the only recourse. The diagnosis was chronic 


nephrotic kidney. 


Case 3, Fig. 3.—L. S., a colored woman, aged 7) 
years, had had a history of epigastric distress and right 
loin pain associated with a large palpable mass Present 
for 2 number of years. A plain film of the urinary 
tract showed numerous shadows overlying the right 
kidney, representing stones included within it. Bycre. 
tory urography presented a functionless right kidney 
with good excretion of dye on the left. The aortogram 
revealed a fairly normal arterial supply to the left kid. 
ney with poor arterial supply to the enlarged right 
kidney. The patient refused surgery. A large pyoneph- 
rotic sac would probably have been found. 


Case 4, Fig. 4—R. J. H., a white woman, aged 25 
years, had vague right loin pain, without frank renal 
colic, present two to three years, and a history of 
pyuria. Kidney ureter bladder pictures revealed a small 
shadow overlying the lower pole of the right kidney, 
(a) An excretory urogram showed poor function in 
delayed film. (b) The aortogram superimposed on the 
pyelogram presented a good arterial supply to a right 
hydronephrotic kidney. A Foley-Schwyzer “Y” plasty 
was done; however, the stone could not be located at 
the time. Two and a half months later, by passing 
a gallbladder forcep through the nephrostomy opening 
at fluoroscopy, the stone was engaged and removed. 
(c) Pyeloureterogram twenty months after surgery re- 
vealed an adequate ureteropelvic juncture. A catheter 
ized specimen of urine was negative at this time. 


Fig. 2, Case 2 3 
Fig. 3, Case 3 
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hydro. Case 5, Fig. 5—J. W., a white man, aged 24 years, had 
a history of Icft loin trauma accompanied by gross hema- 
aged 77 turia six years previously, receiving no medical at- 
nd right tention at the time. He had had three subsequent at- 
; Present tacks of urgency, frequency and dysuria. An excretory 
urinary urogram presented delayed visualization of dye in a 
he right hydronephrotic left kidney. (a) An aortogram super- 
Eucre. imposed upon a retrograde pyelogram revealed an ex- 
t kidney cellent arterial supply to this kidney. The obstruction, 
yrtogram owing to fibrotic bands, was corrected employing the 
left kid. Foley-Schwyzer “Y” plasty technic. A retrograde 
ed right pyelogram fifteen months postoperative, though incom- 
»yoneph- pletely filling the pelvis, revealed some decrease in the 
size of the kidney. (b) Roentgenogram made ten min- 
utes after retrograde injection of dye, allowing the pa- 
aged 25 tient to stand during the interval, showed good empty- 
nk renal ing of all but a few calices. Voided urine twenty-eight 
story of months postoperative was completely negative. The 
1 a small patient is asymptomatic. 
kidney. Case 6, Fig. 6.—C. R., a white man, aged 36 years, 
ction in presented himself for examination owing to painless 
1 on the pyuria discovered on routine examination by his draft 
) a right board. (a) Sixty-minute excretory urogram revealed a 
” plasty markedly enlarged right kidney (outlined by markers) 
cated at with evidence of chronic pyelonephritis on the left. Note 
’ passing the enlarged upper calyx on the right. (b) The aorto- 
"opening gram presented an excellent arterial supply to the en- 
removed. larged kidney with poor blood supply to the left. Had 


Fig. 4(a), Case 4 Fig. 4(c), Case 4 


catheter- 
time. Fig. 4(b), Case 4 
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Fig. 6(a), Case 6 


Fig. 5(a), Case 5 


Fig. 5(b), Case 5 Fig. 6(b), Case 6 


- 


Fig. 7, Case 7 


a right nephrectomy been done it is quite likely that 
the patient would have suffered serious consequences. 
As it is, thirty-nine months following a plastic pro- 
cedure to correct obstruction at the ureteropelvic 
juncture, the patient has missed little if any time from 
work at hard labor. Occasional bouts of pyuria are 
experienced which, according to his referring physician, 
are controlled by chemotherapy. 


Case 7, Fig. 7—D. E. B., a white woman, aged 42 
years, had a twenty-year history of left loin colic asso- 
cated with urgency, frequency and dysuria. Repeated 
attacks during the previous year had been accompanied 
by hematuria. The excretory urogram showed a poorly 
functioning left kidney with evident renal duplication 
on thé right. An aortogram, superimposed on a left 
retrograde pyelogram, presented poor arterial supply to 
a kit hydronephrotic kidney. The right renal mass 
was supplied by two arteries, the upper originating at 
the under surface of the body of the third lumbar verte- 
bra and the other at the bifurcation of the aorta. 
Nephrectomy presented a hopelessly involved pyoneph- 
totic kidney, 


Case 8, Fig. 8—T. L. M., a white man, aged 31 years, 
had gross hematuria first noted fourteen years earlier. 
For the next five years he noted intermittent painless 
hematuria. In consultation with his local physician pus 
and blood were found upon urinalysis. Only vague left 
loin pain had ever been noted. The forty-five-minute 
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Fig. 8, Case 8 


excretory urogram revealed poor function in the left 
kidney. The aortogram showed poor intrarenal ar- 
terial supply even though the main renal artery was 
only slightly reduced in size. At nephrectomy only a 
thin shell of parenchyma could be found in a kidney 
measuring 17 x 11 x 8 cm. The diagnosis was chronic 
diffuse pyelonephritis with marked hydronephrosis, 


CONCLUSIONS 


It is evident that the value of aortography as 
a diagnostic procedure is receiving greater at- 
tention. Aortography is to be undertaken only 
after one has become thoroughly acquainted with 
the problems its technic presents. It is believed 
that aortography can be employed to supplement 
other renal function tests particularly as ap- 
plied to the “surgical kidney.” Its assistance 
in the management of the hydronephrotic kid- 
ney is demonstrated. 


1611 Medical Arts Building. 


DISCUSSION (Abstract) 


Dr. Milton M. Coplan, Miami, Fla.—Death has taken 
from us that grand gentleman who had been properly 
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assigned to this task, and I feel totally inadequate to VAGAL RESECTION IN THE TREATMENT 
replace Alfred Folsom in discussing this highly tech- OF GASTRODUODENAL ULCER* 
nical paver. This is not the only time that we will 7 

feel the loss of his great wisdom and his inspiring per- 

sonality, for through the years to come his presence By Jose S. Lastra, M.D., F.A.CS. 
will be missed as much as it is here this morning. 


and 
Dr. Folsom was an enthusiastic advocate of Dr. Doss’ a S 
work on interpretations of renal diseases and functional Pepro P. Noso, M.D., F.A.CS. 
impairments of the kidney by aortographic studies. He Havana, Cuba 


accepted the procedure as of definite value, and had 
called upon Dr. Doss upon several occasions to do such i . ‘ 
studies on his own private patients. Numerous methods have been tried in the 


treatment of gastroduodenal ulcer d 
Those of us who followed Dr. Doss closely are surely th this di por to the 
impressed with the sincerity of his beliefs regarding the comp sail pathology 0 S alsease. F  mod- 
merits of this procedure. Also we are impressed by his ern medical methods of treatment which tend to 
extreme conservatism in the claims he makes for it. keep a constant day and night neutralization 
Not once did he say that aortography was going to re- of gastric secretion have improved considerably 
place or render obsolete any diagnostic method that is the prognosis of this disease. reducing not only 
now in daily use. Rather did he emphasize the fact "apr 
the number of complications but also the num- 


that our presently employed procedures would be aug- 
mented by it. That aortography fills the gap which ex- ber of cases which become surgical, if the pa- 


ists between radiographic and physiologic studies of the tnt maintains a proper diet and medication, 
urinary tract is to my own mind not yet definitely es- More OF less severe during a long time and 
tablished, but I do see in it a very definite step in the avoids, specially, psychic trauma. 


direction of supplying that missing link. I feel certain Nevertheless we must confess that many of 
that if we urologists do not permit this procedure to 


: hese apparent medical cures are fol 
get out of hand during its infancy, as was the case tent @ by te- 
with intravenous urography during its early days, great as poe rom the 
* good will come of it. more or less strict recommendations. Although 
it might be possible, as we desire, in the near 
Today Dr. Doss has given particular attention to the 
aa future to improve the final results of medical 
use of the method as an aid in the management of ith th hon 
hydronephrosis. I feel that it is in just such cases that treatment wit the use of Ivy's enterogastronne 
aortography will serve its greatest uses. We are all OF something else, at present, nearly all ulcers 
agreed that a correct diagnosis can be made by much _ that become chronic are sooner or later subject to 
simpler and by equally positive methods of urologic surgical treatment. 


diagnosis. We are further agreed that the present de- Up to now we are convinced that partial 
gree of renal impairment of such kidneys can be de- 


termined rather accurately by our commonly employed guetencoemay is the procedure of choice from the 
physiologic determinations. But has there been any surgical point of view, for it is followed by a 
criterion until the advent of aortography that would give teat percentage of permanent cures, a short 
to us definite information as to the potential degree of number of recurrences and a rather low mor- 


physiologic recuperability of the impaired kidney, grant- tality in the hands of experienced surgeons. 
ing that surgical removal of the obstructing force or a . ‘ . 
forces is properly carried out? Without discarding the above mentioned pro- 


cedure we have been interested recently in giv- 
ing a trial to a new operation which, at least, 
has little risk and which, acting on one of the 


I implore Dr. Doss to continue his splendid work 
and suggest that more of us get into it with him until 


we have culled from aortography all of the valuable a- most outstanding pathogenic elements of the dis- 
sistance it appears to offer in the management of the 


unhealthy kidney. Surely after six years of devoted at? ©4S€ 1S capable of effecting a cure. Many ob- 
tention to this subject Dr. Doss has already acquainted Jections could always be made to this procedure 
himself with its limitations, has also determined in of bilateral vagotomy carried out through the 
which instances it offers no improvement over our pres- thorax. We will not discuss the natural and 


ent diagnostic procedures and is, therefore, now pre- judicious limitations that this new operation 
pared to lead us into its more generally accepted use by 
further developing and stressing its advantages as he 


*Read in Section on Surgery, Southern Medical Association 
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must have. Our object is only to relate the 
clinical and radiological results of a small number 
of cases which otherwise must be considered bad 
cases to cure and which no doubt put this 
operation to a severe test. 


Among our cases are several previously per- 
forated ulcers, stenosing ulcers and a case of 
double gastric ulcer. 


Dragstedt and Schafer,' basing their work 
upon the experimental work of Wangensteen, 
tending to demonstrate that an excessive quan- 
tity of gastric secretion produces in experimental 
animals typical ulcers, and accepting as definitely 
proved that in ulcer-bearing patients this ex- 
cessive gastric secretion can be demonstrated, 
have proposed to treat this disease by perma- 
nently suppressing the vagal innervation of the 
stomach knowing that the hypersecretion is neu- 
rogenic. The works of Hartzell tend to demon- 
strate that the division of the vagus nerve pro- 
duces a marked and prolonged diminution of the 
free and combined hydrochloric acid of the stom- 
ach. Dragstedt’s’ work proves that the gastric 
acid secretion diminishes to a half or a fourth 
of normal after the denervation. 


Neutralization of gastric secretion is the func- 
tion of the food ingested along with the continu- 
ous autoneutralization by the duodenal se- 
cretion and that of the mucosa of the pyloric 
antrum. As Dragstedt? says, 

“Tt has not been possible to prove in ulcer patients 
a deficiency of this neutralizing mechanism but an ex- 
cessive gastric secretion against a normal quantity of 
alkaline duodenal secretion produces the same results that 
the absence or deficiency of duodenal secretion would 
produce because, in this circumstance, the gastric juice 
would surpass the neutralizing capacity of food in- 
gested plus duodenal secretion and we should obtain 
a gastric secretion, in pepsin and hydrochloric acid 
similar to that of the gastric fundus.” 

There seems to be sufficient evidence that 
nocturnal gastric secretion in ulcer-bearing pa- 
tients is increased in comparison with that in 
normal individuals although Sandweiss* and col- 
laborators, in recent studies, give more impor- 
tance to the retention of acid gastric juice than to 
the quantity. This on the other hand may not 
be increased. 


According to Dragstedt,5 taking into account 
anatomical peculiarities, the best way to sup- 
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press the vagal innervation of the stomach is 
by sectioning it in the thorax, before it passes 
through the diaphragm and reaches the gastric 
walls. In accordance with this criterion we have 
followed the trans-thoracic approach but we have 
not limited ourselves in section of the vagus, 
but have resected segments up to 5 cm. on oc- 
casions. 


For the sake of brevity we will summarize 
our observations: 


Case 1—P. R., 39 years old, a white man, had pre- 
vious ulcer symptoms of 7 years duration. They had 
become intensified during the three months in which 
time he had lost 20 pounds in weight. He had chronic 
constipation. 


The x-ray report showed persistent deformity of the 
duodenal cap with gastric dilatation and retention. 

Night hypersecretion was 350 c, c. in twelve hours. 

Fractional gastric test showed hyperchlorhydria and 
hypersecretion during fasting. Hyperchlorhydria in di- 
gestive cycle (Table 3). 

Operation consisted of transthoracic vagal resection 
under cyclopropane anesthesia. 


Postoperative course showed disappearance of pain 


CASES CLASSIFIED 


Type Number 


Recurring duodenal ulcers after perforation —... 
Intractable duodenal ulcer 
Chronic duodenal ulcer of posterior wall 0000000. 


Prepyloric and lesser curvature ulcer 


Stenosing pyloro-duodenal ulcer... 


Table 1 


MODIFICATION OF SYMPTOMS 


(1) Immediate cessation of pain in all patients. 


(2) Favorable modification of night secretion as shown in five 
patients in whom it was studied. 


Preoperative Postoperative 

350 c. c. 425 ¢.. 

400 c. c. 150 c. 

Number Cases 

Normal bowels (previously constipated)... 3 

Table 2 
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from the day of operation and marked effusion in left 
hemathorax with fever which subsided rapidly with 
tapping and penicillin. Constipation disappeared and 
the patient had two bowel movements a day. The 
duodenal deformity has been favorably modified slowly 
and at present the ulcer is healed. He has increased 15 
pounds in weight and is taking a free diet. 

Postoperative nocturnal gastric secretion is 125 c. c. 
in twelve hours. 


Postoperative gastric fractional test (Table 3). 


Case 2—P, L. A., a white man, 34 years old, had a 
dyspeptic syndrome with post-prandial pains of two 
years duration. 

The x-ray report showed pyloro-duodenal ulcer with 
retention of one-third of the barium meal after four 
hours. 

Nocturnal gastric secretion was 700 c. c. in twelve 
hours. 


PREOPERATIVE AND POSTOPERATIVE GASTRIC 
FRACTIONAL TEST 


Preoperative Postoperative 

Free HCl Comb. HCl Free HCl Comb. HCl 
Case F* 1H 2H F* 1H 2H F* 1H 2H F* 1H 2H 
P. R. O. ..38 47 48 42 S51 53 5 45 0 10 55 10 
P. L. A. ...50 43 62 57 49 68 0 10 15 23 45 40 
AC 7 20 26 41 30 34 49 
L. M. ..70 — — 80 — — o—-— 10 —- — 
Z. D. 70 30 50 80 40 60 40 40 50 50 60 60 
R. S. M 56 81 91 66 93 101 45 35 40 55 40 45 
j. L. M. —35 38 SO 45 43 60 0 18 24 12 25 32 
L. D. G. 30 10 O 40 20 10 10 O O 20 10 10 


(F*) Fasting. 
Table 3 


GASTRIC MOTILITY AND EVACUATION 


(1) Diminished gastric motility with more or less 
retarded evacuation per cont 


(2) Normal evacuation 50 per cent 


Table 4 


Days 

Intractable duodenal ulcer 
Pyloro-duodenal ulcer 20 
Duod. ulcer, prev. perforated 
Double ulcer: lesser curveture ; al 
Duod. ulcer, prev. perforated : 
Duod. ulcer, prev. perforated 
Duod. ulcer, prev. perforated 


Table 5 
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Fractional gastric test (Table 3). 


Vagal resection was done through a leit thoracotomy 
under cyclopropane intratracheal anesthesia. 

The postoperative course was uneventful during the 
first days. Twenty days after operation the Patient 
complained of marked epigastric fullness and began 
to vomit. A new x-ray taken at this time showed com. 
plete retention of the opaque meal. The patient Was 
reoperated upon and a healed stenosing pyloro-duodengl 
ulcer perforated into the pancreas was found. A partial 
gastrectomy was done and a full recovery was obtained, 


Case 3—A. C. del V., a white man, 62 years old, 
suffered from a duodenal ulcer diagnosed in 1938, Per. 
foration of the lesion occurred in June, 1944, at which 
time he was operated upon in an emergency and a simple 
suture was done. He remained free of symptoms for 
five months and then began complaining again of pain, 
nausea and vomiting, constipation and tarry stools upon 
two occasions. 

The x-ray report showed ulcer of the first portion of 
the duodenum with normal emptying of the stomach. 

Nocturnal gastric secretion was 200 c. c. in twelve 
hours. 

Gastric fractional test (Table 3). 

Trans-thoracic 
tracheal 


vagectomy 
gas-ether anesthesia, 


was done under intra- 


The postoperative course was uneventful except for 
mild diarrhea during the first few days which cleared 
without special treatment. There was rapid disappear- 
ance of all symptoms including the previous constipa- 
tion. 


Fig. 1. Case 3 (A. C. del V) 
Ulcer of duodenal cap. The niche is clearly visible. 


a 
— 
TIME OF HEALING OF LESION AS CHECKED BY X-RAY 
— 
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Postoperative X-ray disclosed disappearance of the 


perative nocturnal secretion was SO c. c. in twelve 
duodenal deformity and niche after three months. 


Posto 
hours. 


Postoperative fractional gastric test (Table 3). Case 4.—L. D. G., a negro man, 38 years old, com- 


> 5 Fig. 4, Case 4 
Fig. 2, Case 3 (A. C. del V) Lesser curvature ulcer in the same patient. 
Disappearance of niche after vagectomy. 


Fig. 5, Case 4 
Healing of prepyloric and lesser curvature ulcer after 


Fig. 3, Case 4 (L. D. G.) 
vagectomy. 


Prepyloric ulcer. 


tient 
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plained of post-prandial pains of twelve years duration 
with increase of symptoms during the preceding year 
and constipation. 

X-ray disclosed a big niche in lesser curvature and 
prepyloric region, 

Gastric nocturnal secretion was not studied. 

Fractional gastric test (Table 3). 

Trans-thoracic vagectomy was done under intratra- 
cheal gas-ether anesthesia. 


The postoperative course showed immediate cessation 
of pain. He was afraid to take his food at first but 
soon regained confidence and took a free diet. He 
complained of diarrhea, having 3 or 4 bowel move- 
ments at first which later increased to 16 a day. The 
diarrheas lasted for two months and finally disappeared 
under appropriate symptomatic treatment. In spite of 
this he increased 12 pounds in weight. He had a mild 
pleural effusion which did not require special treat- 
ment. 

Postoperative x-ray showed disappearance of the 
lesser curvature niche 21 days after operation and of 
the prepyloric niche 51 days after operation. 


Postoperative fractional gastric test (Table 3). 


Case 5—L, S. M., a negro man, 42 years old, after 
a long history of ulcer symptoms, was operated upon 
for acute perforation of a duodenal ulcer in December, 
1945. Suture of the perforation was done. He was 
free of symptoms for three months and then began to 
suffer again. He had chronic constipation. 

X-ray disclosed a duodenal ulcer with deformity and 
inflammatory changes of the supra-vaterian duodenal 
mucosa corresponding to duodenitis. 

Night gastric secretion was 365 c. c. in twelve hours. 

Gastric fractional test (Table 3). 

Trans-thoracic vagal resection was done under gas- 
ether anesthesia (intratracheal). 

Postoperatively there was immediate disappearance 
of pain. The bowel movements became normal. 

Postoperative night secretion was 120 c. c. in twelve 
hours. 

Postoperative gastric fractional test (Table 3). 

Postoperative x-ray findings were: persistence of a 
mild deformity of the duodenum although the inflam- 
matory signs had disappeared. 


Case 6—Z. D. M., a white man, 40 years of age, com- 
plained of dyspepsia with post-prandial pain of eight 
years duration and severe constipation. 

X-ray showed ulcer of the posterior wall of the 
duodenum. The stomach was empty after three hours 
of the barium meal, 


Fractional gastric test (Table 3). 


Trans-thoracic vagus resection was done, under intra- 
tracheal gas-ether. 


The postoperative course was satisfactory with im- 
mediate relief of pain. Diarrhea started three days after 


operation and lasted for a month with three or four 
movements a day. 


Postoperative x-ray showed disappearance of the yl. 
cer a month after operation. Emptying time of the 
stomach is slow with retention of 50 per cent of the 
barium meal after four hours. 


Postoperative fractional gastric test (Table 3). 


Case 7.—R. S. M., a white man, 46 years of age, was 
operated upon one and one-half years earlier for 
perforated duodenal ulcer. He was feeling more or |e 
relieved until two months previously when he began 
complaining again of a burning sensation and pain aiter 
meals. He had chronic constipation. 

X-ray disclosed spasm of the antrum and irregularity 
of the duodenal cap characteristic of ulcerative dyo- 
denitis. 

Fractional gastric test (Table 3). 


Operation consisted of vagal resection through the 
thorax under intratracheal gas-ether anesthesia, 

Postoperative course was satisfactory for the first 
twelve days after which the patient suddenly com- 
plained of dysphagia, vomiting everything that was given 
by mouth. X-ray exploration showed persistent spasm 
of the lower third of the esophagus with anti-peristaltic 
movements. Atropine did not relieve the patient and it 
was necessary to pass a Levin tube for 48 hours. After 
this time the spasm was completely relieved. The 
stomach showed moderate dilatation one month after 
operation and disappearance of the ulcer signs with 
moderate retraction after healing. This patient also 
had moderate diarrhea soon after operation. 


Case 8—J. L. M., a Chinese, 47 years of age, had 
suffered from ulcer symptoms for three years and had 
had a perforation of a pyloro-duodenal ulcer which was 
sutured one year before our examination. One month 
later there was recurrence of the ulcer symptoms. 

X-ray showed deformity with narrowing of the pyloric 
antrum and marked deformity of the first portion of 
the duodenum. Radiologically the case resembled a car- 
cinoma. The diagnosis of ulcer was based principally 
on the history. 

Gastric nocturnal secretion was 400 c. c. during 
twelve hours. 

Fractional gastric test (Table 3). 

Trans-thoracic vagus resection was done under gas- 
ether intratracheal anesthesia. 

Postoperatively it was necessary to take a large left 
pleural effusion once. There was no further trouble. 
There was immediate disappearance of pain with rapid 
improvement of the other symptoms. 

Postoperative x-ray findings were persistent nat- 
rowing and deformity of the pyloric antrum and duo- 
denum, although less marked than before operation since 
the inflammatory edema had _ disappeared. 

Gastric nocturnal secretion (postoperative) was 150 
c. c. during twelve hours. 

For fractional gastric test, see Table 3. 
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CONCLUSIONS 


(1) Although the patients have been on a full 
diet from the very day of the operation, with 
restrictions imposed only by post-anesthetic nau- 
sea, it would be advisable to keep them on an 
ulcer diet for at least eight weeks, till the heal- 
ing of the lesion could be radiologically demon- 
strated. In our observation the clinical improve- 
ment did not run parallel with the healing of the 
lesion as demonstrated by x-rays. 


(2) One of our cases, with a mild stenosis be- 
fore operation had a complete obstruction after 
vagectomy. Gastrectomy was done later showing 
that the ulcer was healed. This is not an indi- 
cation for vagectomy. 

(3) The operation is simple, non-shocking 
and well tolerated by the patient. The risk is 
minimum. 

(4) Four of our patients had a moderate 
pleural effusion and two were tapped once. The 
rest did not require special attention. 

(5) Penicillin was systematically administered 
pre- and postoperatively and there is no doubt 
that this contributed to the prevention of com- 
plications. 


(6) The results up to now seem encourag- 
ing although very bad cases were selected and 
careful long-time follow-up is essential to arrive 
at definite conclusions. 


(7) As a result of our limited experience we 
think this operation should be tried in the fol- 
lowing cases: 


(a) Non-stenosing duodenal ulcers with high 
acidity, especially in young patients. 
(b) Postoperative jejunal ulcers. 


(c) In very limited gastric ulcers, especially 
those situated highly, and after a very careful 
consideration of the case to eliminate any possi- 
bility of malignancy. 
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_ DIAGNOSIS AND TREATMENT OF 
CARDIOSPASM* 


By Porter P. Vinson, M.D.* 
Richmond, Virginia 


Many terms have been employed to describe 
obstruction without organic stenosis of the esoph- 
agus at the cardia. Although none of these desig- 
nations is entirely satisfactory, the term cardio- 
spasm has been more generally used and is per- 
haps better understood than any other name 
for this syndrome. 


Some conceptions of the cause of the physical 
condition mentioned above are spasm at the 
cardia, failure of relaxation of the cardia, idio- 
pathic dilatation of the esophagus, a pinching 
action of the diaphragm on the lower end of the 
esophagus, and actual mechanical obstruction of 
the lower end of the esophagus by portions of the 
lungs or the liver. 

Although the exact etiology of cardiospasm is 
obscure, it probably results from disturbance in 
the nerve-muscle mechanism of the esophagus, 
in which degenerative changes occur in the vagus 
nerves, with resultant overactivity of the sympa- 
thetic nerves. Clinically the condition resembles 
Hirschsprung’s disease, which is believed by 
some observers to be associated with overactivity 
of the sympathetic nerves and for which sympa- 
thectomy has been recommended. 

Degenerative changes in the vagal nerve sup- 
ply have been reported in postmortem studies 
of patients who had cardiospasm, but the find- 
ings have not been generally accepted. Changes 
occur rapidly in normal nerve elements after 
death, and abnormalities attributed to ante- 
mortem disease may actually result from post- 
mortem changes. Ulcerative processes of the mu- 
cous membrane of the esophagus depend upon 
the degree of obstruction at the cardia and the 
amount of retention of food and fluid in the di- 
lated organ. 


Cardiospasm occurs more frequently in men 
than in women, in a radio of 3 to 2. Symptoms 


*Read in Section on Gastroenterology, Southern Medical As- 
sociation, Fortieth Annual Meeting, Miami, Florida, November 4-7, 
1946. 


Professor of Bronchoscopy, Esophagoscopy, and Gastroscopy, 
Medical College of Virginia. 
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may appear at any age, but the majority of pa- 
tients with this disease begin to have difficulty 
between the third and fourth decades of life. The 
condition described as cardiospasm in newborn 
infants is a temporary disturbance in enervation 
of the esophagus, and symptoms disappear with- 
out treatment. 


Apparently all races are equally susceptible 
to cardiospasm. In my experience the condition 
develops in Negroes in exactly the same ratio 
as it does in white persons, in accordance with 
the density of population. Emotional stress in- 
tensifies symptoms from any disease, and pa- 
tients who suffer from cardiospasm frequently 
have aggravation of symptoms when under ner- 
vous tension; yet as a group they are as stable 
emotionally as persons suffering from any other 
disease. Intra-abdominal lesions may be associ- 
ated with cardiospasm, but removal of such le- 
sions seldom, if ever, relieves symptoms that 
result from obstruction of the esophagus. 


Symptoms of cardiosp2sm are usually quite 
distinctive and consist of dysphagia, regurgita- 
tion of material from the esophagus, epigastric 
pain, and frequently respiratory difficulty. Symp- 
toms referable to the respiratory tract result from 
pressure of an esophagus filled with food or 
from aspiration of secretion into the tracheo- 
bronchial tree. 


Dysphagia may begin suddenly or gradually 
in cardiospasm and consists of obstruction to 
food or fluid at the cardia. Almost any food 
will stick at the cardia, but raw apples, pop- 
corn, cold water, and carbonated beverages seem 
to cause the greatest difficulty. Dysphagia is 
usually persistent from the onset of symptoms 
but may vary in severity from day to day. 
Complete symptomatic obstruction at the cardia 
may be noted for several days at a time; then 
partial relaxation may occur, with improvement 
in deglutition, but rarely is there complete dis- 
appearance of the feeling of obstruction. 


Loss of weight follows reduction in amount 
of food ingested, but after the initial loss a 
fairly constant weight is maintained unless pro- 
longed complete esophageal obstruction is fre- 
quent. This constancy of weight is in contrast 
to progressive loss of weight when obstruction is 
the result of carcinoma at the cardia. 
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Patients who have cardiospasm usually ¢. 
perience more dysphagia when they attempt to 
eat in public places or with strangers. Swalloy. 
ing is frequently facilitated by washing foog 
into the stomach with copious amounts of water 
or by selecting food which is easily ingested, 
The large amount of water required to force 
solid food into the stomach may prevent ade. 
quate nutrition because of a limit in the capacity 
of the stomach to accommodate the excess fluid 
in addition to the food. In such instances the 
patient may lose weight even though he ingests 
food to the point of actual discomfort. 


Regurgitation of food and secretion from the 
esophagus is a prominent feature of cardiospasm, 
and this symptom is almost sufficient for dif- 
ferentiating cardiospasm from other lesions af- 
fecting the esophagus, except diverticulum. In 
early stages of cardiospasm regurgitation may 
occur immediately after ingestion of food and 
especially after drinking cold water. Fluid may 
be regurgitated with such violence that it pours 
out of the nose. As the esophagus becomes di- 
lated, retention occurs, and regurgitation may be 
delayed for a long time. Nocturnal regurgitation 
results from retention of fluid in the esophagus, 
with relaxation of the upper esophageal sphincter 
during sleep. 


Strangulation from cardiospasm may occur 
during sleep, and chronic pulmonary infection 
or pulmonary abscess may follow repeated aspira- 
tion of the contents of the esophagus into the 
tracheobronchial tree. Pressure of an esophagus 
dilated with food may cause dyspnea and chronic 
cough (Figs. 1 and 2). 


Epigastric pain in varying severity occurs in 
approximately 70 per cent of the patients who 
suffer from cardiospasm. Often pain, which is 
one of the initial symptoms of cardiospasm, is 
severe and unless accompanied by other indi- 
cations of esophageal obstruction may be mis- 
taken for disease of the coronary arteries or for 
disease of the gallbladder. Pain may be mild 


and fleeting and limited to the epigastric area, 
or it may be severe, with radiation beneath the 
sternum into the neck and down one or both 
arms. The pain usually occurs independent of 
swallowing but is sometimes noted with degli- 
tition and may be experienced when effort is 
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made to force food through the cardia. Fre- 
quent recurrence of epigastric or substernal pain 


Fig. 1 - 


Widening of the mediastinum from a dilated esophagus 
filled with food. Symptoms predominantly pulmonary in 
nature and diagnosis of tumor had been made previously. 


Fig. 2 


Same case after ingestion of an aqueous suspension of 
jum. 


without residual soreness or relation to exercise 
should suggest that the discomfort is from the 
esophagus and not from the heart or gallbladder. 

Relief from pain may be obtained by sipping 
hot water or by applying a hot water bottle to 
the area of distress. Administration of sedatives, 
especially derivatives of opium, should be 
avoided, as addiction will almost certainly re- 
sult because of the necessity for frequent repe- 
tition of medication. 

Physical examination of patients with cardio- 
spasm reveals very little diagnostic information. 
The only significant finding is loss of weight in 
relation to severity and duration of dysphagia. 
Laboratory studies are unimportant in diagnosis 
of cardiospasm, but if the patient is greatly de- 
hydrated, there may be concentration of cellular 
elements of the blood. 


Roentgenoscopic study is important in diagno- 
sis of cardiospasm, especially in revealing lesions 
from which it must be differentiated. Smooth 
obstruction at the cardia, with moderate dilata- 
tion of the esophagus above the site of stenosis, 
may result from carcinoma but is usually pro- 
duced by cardiospasm (Fig. 3). Cardiospasm 
is the only disease that produces definite dila- 


Fig. 3 


Complete symptomatic obstruction at the cardia from 
cardiospasm. Gastrostomy had been performed three 
months previously and diagnosis made of carcinoma. 
Complete relief from all symptoms by dilating cardia. 
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tation and angulation of the esophagus. A fill- 
ing defect at the cardia is often indicative of 
neoplasm but may be caused by retention of 
food above an obstruction produced by spasm. 


Roentgenoscopy is helpful in detecting herni- 
ation of the stomach through the esophageal 
hiatus in the diaphragm when the hernia is of 
the so-called short esophagus type, and roent- 
genoscopic, examination is essential in differenti- 
ating cardiospasm from para-esophageal herni- 
ation and from diffuse spasm of the esophagus. 
A dilated esophagus filled with food may be con- 
fused with mediastinal tumor on roentgenoscopy, 
and the possibility of such confusion must be 
remembered in differentiation of intrathoracic 
growths. 


When a patient with any type of esophageal 
obstruction, particularly cardiospasm, experiences 
pronounced dysphagia, roentgenoscopic study 
with ingestion of a suspension of barium should 
be deferred until after a twisted silk thread has 
been swallowed. If this precaution is not ob- 
served, complete obstruction of the esophagus 
may result from ingestion of the barium mix- 
ture, and gastrostomy may become necessary for 
feeding. 


Esophagoscopic study may be required in the 
management of cardiospasm but should not be 
advised as a routine examination. The esophagus 
in cardiospasm usually contains a large amount 
of food and secretion, and esophagoscopic ex- 
amination is unsatisfactory and prolonged..When 
there is complete symptomatic obstruction of 
the esophagus, a feeding tube may be introduced 
into the stomach through an esophagoscope, but 
many times exposure of the cardia is impossible. 
In the majority of patients the swallowing of a 
silk thread is much more important than oral 
endoscopic procedures in facilitating diagnosis 
and treatment. 


Cardiospasm must be distinguished from all 
lesions producing dysphagia and from abdominal 
and intrathoracic diseases that produce epigastric 
or substernal pain or distress. The chief lesions 
with which it is confused are carcinoma at the 
cardia, hiatal esophageal hernia, diffuse spasm 
of the esophagus, epiphrenic esophageal divertic- 
ulum, disease of the coronary arteries, disease of 
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the gallbladder, and so-called cardiospasm jp 
infancy. 


Treatment for cardiospasm is medical, opera. 
tive, and mechanical dilatation of the cardia 
Many drugs have been employed in treatment of 
cardiospasm, but belladonna is the only one that 
I have used which has produced even temporary 
benefit. Numerous operations have been sug- 
gested and employed in attempts to relieve pa- 
tients of the symptoms of cardiospasm. Plastic 
operations on the cardia and anastomoses be- 
tween the dependent portion of the dilated angu- 
lated esophagus and the lesser curvature of the 
stomach are the chief surgical procedures that 
have been performed because of cardiospasm. 
Operations on the sympathetic nerve supply of 
the esophagus have not produced satisfactory 
results. 


Advances in thoracic surgery have reduced the 
mortality rate in operations on the cardia to 
approximately 5 to 10 per cent. However, for 
the patients with intractable cardiospasm whom 
I have observed, who have pain with little or no 
dilatation of the esophagus, the operations that 
have been suggested are not likely to afford re- 
lief from symptoms; whereas with mechanical 
dilatation, if complete relief is not obtained, the 
residual symptoms are so mild that operative 
treatment is seldom justified. Persistence of 
pain has presented a greater problem than ob- 
struction to food in the patients whom I have 
treated. Thus far I have not seen reports of 
relief from pain by operative treatment. 


Two of my patients had such great dilatation 
and angulation of the esophagus that a hydro- 
static dilator could not be introduced into the 
cardia, and stretching of the area of obstruction 
could not be accomplished. In these two per- 
sons the stomach was opened, and manual dila- 
tation of the cardia provided relief from symp- 
toms. One or two dilatations of the cardia with 
large esophageal sounds or with a hydrostatic 
dilator will provide complete and permanent re- 
lief from symptoms in 75 per cent of patients 
who suffer from cardiospasm. 


In those patients who have recurrence of symp- 
toms, distress is usually mild and almost all pa- 
tients can be relieved completely from dysphagia 
and pain by repeating the dilatations. Hydro- 
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Fig. 4 


Marked Gilatrtion and angulation of esophagus in cardio- 
spasm. Dilatation of cardia accomplished without dif- 
ficulty using swallowed silk thread as a guide for passing 
dilator. Symptoms that had been present for twenty 
years were completely relieved by dilatation. 


static dilatation should be reserved for those pa- 
tients who are not completely relieved from 
symptoms by passage of a size 60 French sound 
through the cardia. Discomfort arising from dila- 
tation is negligible, and I have had no fatality 
from this form of therapy in the past twenty- 
three years, during which time I have dilated 
approximately 500 patients. If a previously 
swallowed twisted silk thread is used as a guide, 
dilators can be passed into the stomach regard- 
less of the degree of dilatation and angulation 
of the esophagus (Fig. 4). 


SUMMARY 


The etiology of cardiospasm remains obscure. 
The lesions from which it must be differentiated 


-most frequently are diffuse esophageal spasm, 


carcinoma at the cardia, and herniation of the 
stomach through the esophageal hiatus in the 
diaphragm. 

Stretching the cardia by means of large esopha- 
geal sounds or a hydrostatic dilator passed over 
a previously swallowed silk thread provides the 
most effective method of treatment. Patients 
who have slight dilatation of the esophagus above 
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the point of obstruction and in whom severe pain 
is a prominent symptom are more resistant to 
treatment than those who have great dilatation 
and angulation of the esophagus. 


Plastic operations on the cardia have been 
recommended for cardiospasm but are seldom 
required to afford relief from symptoms. 


DISCUSSION (Abstract) 


Dr. James L. Borland, Jacksonville, Fla.—Gastro- 
enterology has been made a great deal more interesting 
by recent developments in vagotomy. The vagotomist 
is discovering much that was not known about the 
autonomic characteristics of the esophagus and the 
trachea as a whole. The whole theory of cardiospasm, 
of course, revolves around the absence or primary pro- 
pulsive waves, the question of the interference of 
the motor supply possibly through the vagus, possibly 
not to the lower end of the esophagus, and the re- 
lationship between that vegetative system and the sym- 
pathetic. 


It has been shown (and I am now quoting Dr. Julian 
Ruffin) in the experimental animal that interruption of 
the vagus fibers will produce spasm in the lower end of 
the esophagus. I wonder, in relation to that, what would 
be the result in adults after vagotomy. Dr. Ruffin says 
that a recent vagotomy patient suddenly developed 
extreme difficulty in swallowing, apparently overnight, 
which has been more or less persistent. 


The second thing that I would like to know, is the 
relationship of the transient spasms, actual spasms of 
the lower end of the esophagus, which are seen from 
time to time. Dr. Vinson said he did not believe that 
they were connected with the disease which we discuss 
as dysphagia. I wonder if Dr. Vinson will elaborate 
a little on the understanding of the relationship be- 
tween the two vegetative forms, and whether or not 
these transient spasms are considered a distinct entity. 
If the patient has difficulty in swallowing the bougie, 
it is stopped and the transient spasms disappear. 

Then there is the question, too, whether or not Dr. 
Vinson has ever seen a true peptic ulcer of the esophagus, 
which includes the primary and the peptic ulcer, or 
whether these things are simply local. 


Dr. Gordon McHardy, New Orleans, La.—Re-empha- 
sizing Dr. Vinson’s impression, we, as gastro-enterol- 
ogists and those interested in internal medicine, should 
be more familiar with the varying manifestations of 
esophageal disease. Additionally I would stress three 
unusual features. 

(1) Frequently, in cases where we gain an impression 
of early cardiospasm, there are manifestations simu- 
lating an anginoid syndrome with pain radiation typical 
of angina, and pain relief by sublinqual nitroglycerin. 


(2) In the same fashion, the symptomatology may 
radiate to the right side mimicking biliary colic. 
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(3) We encounter radiation into the left or the 
right ramus of the mandible. 


In any of those instances, the radiation of the pain 
and the distribution of it predominate, so in the pa- 
tient’s presentation of symptoms that the dysphagia 
is completely forgotten unless inquiry is made. 

Many of the early cases, roentgenologically, do not 
warrant a diagnosis of cardiospasm. In these, reproduc- 
tion of the patient’s symptoms by dilatation of the 
cardia is confirmatory to the diagnosis of early cardio- 
spasm. 

Nothing has been mentioned about the use of drugs 
in these patients. Primarily, I think Dr. Vinson is an 
endoscopist. There are three drugs which promise some 
degree of aid: nitroglycerin gives temporary and prompt 
relief; prophylactically there is aminophyllin; ‘“‘benadryl” 
parenterally in small doses, usually only a quarter or a 
half milligram relieves the pain at the time of seizure. 

I am a little reluctant to agree with Dr. Vinson that 
we should not esophagoscope these patients. Perhaps 
as I grow older and have more reassurance, I will be 
certain of myself and will not feel uneasy that I have 
passed up an occasional case of superimposed malignancy 
upon cardiospasm. The reported instances are becom- 
ing more frequent, and I think when we are seeing the 
patient for the first time, we should confirm the 
roentgenologist’s opinion that there is no question of 
a superimposed malignancy. 

I would like to hear whether Dr. Vinson thinks it is 
necessary to have a swallowed string for the dilatation 
of these patients. We use a mercury pneumatic di- 
lator, eliminating the use of the string. I realize that in 
the more advanced cases that Dr. Vinson has shown, it 
is absolutely impossible to pass such a flexible instru- 
ment; but in the cases where there is no difficulty in 
passing a straight stomach tube, these patients will per- 
mit the passage of a mercury tube and therefore elimi- 
mate the necessity of swallowing the string for the 
period prior to dilatation. 

I would appreciate Dr. Vinson’s reaction particularly 
to “benadryl,” because it seems that it has some degree 
of efficacy in relieving the spasm of the esophagus, 
while previously no drugs have been used other than 
aminophyllin and nitroglycerin that have been at all 
effective. 


Dr. Vinson (closing) —Pain is a very troublesome 
symptom in cardiospasm and may antedate dysphagia 
by months or years. One of my patients had epigastric 
pain from spasm for fifteen years before developing dys- 
phagia and evidence of obstruction at the cardia. 

Unguided sounds should never be passed into the 
esophagus. A previously swallowed thread facilitates 
the passage of dilating sounds through the esophagus 
and reduces to a minimum the risk of instrumentation. 

Esophagoscopy is not indicated in the majority of 
patients suffering from cardiospasm, although there 
are occasions when this procedure is helpful in diagnosis 
and treatment. 

Supra-diaphragmatic resection of the vagus nerves 
for peptic ulcer has apparently not caused enough inter- 
ference with enervation of the esophagus to cause sig- 
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nificant dysphagia. However, @ patient who had had 
this operation, said that he noted slight sticking of 
food at the cardia for a few days following surgery, 

In my experience, patients who have mild intermittent 
obstruction at the cardia rarely develop true cardio. 
spasm. However, this is contrary to Verbrycke’s ob. 
servations. 

Ulceration at the junction of the esophagus and 
stomach in cases of congenital shortening of the esopha- 
gus with herniation is frequently diagnosed Peptic ulcer 
of the esophagus. 

Single perforating ulcers of the lower esophagus have 
been described but I have not recognized a case of 
this type. 


THE TREATMENT OF FIBROSARCOMAt 


By I. A. Biccer, M.D. 
Richmond, Virginia 


The treatment of fibrosarcoma is still generally 
unsatisfactory. Wilson! found 111 examples of 
this tumor among 80,000 surgical specimens at 
the Duke University Hospital. Thirty-three of 
the 111 patients had recurrent tumors and 
thirty-three or 29.7 per cent were clinically 
cured. Carroll and Martin? found 40 cases of 
fibrosarcomas arising from the deeper structures 
of the extremities (those arising from the skin 
were excluded) in the records of the Barnard 
Free Skin and Cancer Hospital, St. Louis, Mis- 
souri, over a thirty-year period. Twenty of 
them had previously had local excision of the 
tumor. Only seven of the patients, or 17.5 per 
cent, remained well for more than five years. 
These results are disappointing. 


A large proportion of fibrosarcomas originate 
near the body surface and at least one-third of 
them develop in the skin or subcutaneous tissues, 
where they are apt to be discovered while they 
are still small and before they have metastasized. 
Furthermore, a large percentage of them grow 
slowly and metastasize late and should therefore 
be amenable to complete surgical extirpation. 
Complete extirpation is also favored by the fact 
that these tumors grow chiefly by expansion 
rather than by. infiltration of the adjacent 


*Read in Section on Surgery, Southern Medical Association, 
Fortieth Annual Meeting, Miami, Florida, November 4-7, 1946. 

*From the Department of Surgery, Medical College of Vit 
ginia, Richmond, Virginia. 
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tissues. Spread by the lymphatics is unusual and 
this too favors complete extirpation. 


On the other hand the structure of these tu- 
mors favors blood vessel, and therefore, pul- 
monary metastasis. Broders’’ description of the 
stroma clearly indicates the reasons for this. He 
says, 

“The supporting framework (stroma) is composed 
of delicate fibers radiating from small vessels, many of 
which are extremely fragile and composed of a single 
layer of endothelium. Frequently tumor cells come di- 
rectly in contact with the blood current and occasionally 
line vascular spaces for a considerable distance.” 

The fact that 60 of 104 of Broders’ patients 
who died of fibrosarcoma, had developed pul- 
monary involvement is therefore not surprising. 


Warren and Sommers* concluded that local 
operation and recurrence increase the danger of 
metastasis and in support of this idea show that 
in their series of patients with metastases only 
six resulted from primary tumors while 28 oc- 
curred in patients with local recurrences. These 
authors therefore consider primary wide excision 
of great importance and say, 

“In the past it has been our usage to recommend 
conservative treatment of small lesions, risking one re- 
currence and resorting to amputation if recurrence ap- 
peared. In the light of these present findings, how- 
ever, it would seem that this procedure is too hazard- 
ous and that extensive local removal or amputation 
should be resorted to at once.” 

The fact that fibrosarcomas are very resistant 
to irradiation further emphasizes the importance 
of early radical excision. 


The high incidence of local recurrence indi- 
cates that simple excision or shelling out of these 
tumors is still too frequently employed. The 
very factors which make these tumors particu- 
larly suitable for wide excision are probably in 
considerable measure responsible for the persist- 
ent use of inadequate surgical measures. They 
are superficially located, well circumscribed and 
often encapsulated and on gross section many of 
them closely resemble benign fibromas. It is 
hot surprising therefore that they are often in- 
completely excised. 


_ An added difficulty is found in the fact that 
it is often hard or even impossible for the average 
pathologist to distinguish between the less ma- 
lignant fibrosarcomas and benign fibromas with- 
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out careful study of permanent sections. Bro- 
ders says they are usually differentiated without 
especial difficulty but few are so expert in this 
field as is Broders. The following case illus- 
trates this point: 


Case 1.—L. G. This 50-year-old white woman was 
seen in March, 1945, because of a recurrent tumor of 
the posterior surface of the right shoulder. She said 
that a growth first appeared in this area about four 
and a half years previously. It was removed by Dr. 
Blair Fitts and the pathologic diagnosis was myxoma. 
The patient noticed a recurrence approximately 18 
months later and at the time of her admission to the 
Medical College of Virginia Hospital, examination re- 
vealed a firm non-tender mass approximately the size 
and shape of half a small grapefruit. The mass cov- 
ered that portion of the right scapula below the spine 
of the scapula and projected slightly over the posterior 
surface of the right shoulder joint. It was firmly fixed 
to the lower half of the scapula but x-ray examination 
revealed no evidence of destruction of the scapula nor 
of pulmonary metastasis. There was no enlargement 
of the regional lymph nodes. At operation the tumor 
was removed along with considerable segments of the 
rhomboid muscles (the trapezius muscle was not ad- 
herent to the tumor), the infraspinatus muscle, that 
part of the scapula below the spine and a part of the 
posterior capsule of the shoulder joint. Pathologic ex- 
amination showed a firm, nodular tumor measuring 
9x 8x 4cm.,, attached firmly to the periosteum of the 
scapula, but there was no invasion of the bone. The 
cut section of tumor showed fair encapsulation. There 
were numerous mucinous areas separated by fibrous 
septa (Fig. 1). Again the diagnosis was given as 
myxoma but this was later changed to myxosarcoma. 


There has so far been no recurrence and there are no 
evident metastases. There is still moderate limitation 
of function as the patient is able to raise the arm above 
the level of the shoulder with difficulty. Otherwise there 
is little disability. 


COMMENT 


The pathologic diagnosis on the primary tu- 
mor, by a competent pathologist, was myxoma 
and even the recurrent tumor was diagnosed as 
myxoma by another competent pathologist but 
he added a note saying that while these tumors 
are not grossly or histologically malignant, none- 
theless they show a tendency to recur. More 
recently two other competent pathologists have 
examined this tumor and both have made un- 
equivocal diagnoses of fibromyxosarcoma. In 
view of the very real difficulty in making posi- 
tive diagnoses in certain of these tumors we are 
inclined to agree with Bloodgood,’ who said that 
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every very cellular fibroma should be looked 
upon with suspicion and excised widely. 

If because of the uncertainty of diagnosis or 
for other cause, local excision is done and the 
diagnosis of fibrosarcoma is then established, we 
believe those tissues in the area from which the 
tumor has been removed should be widely ex- 
cised without waiting to see whether or not there 
will be local recurrence. The following case is 
illustrative: 


Case 2—S. R., a 51-year-old white man, discovered 
a small tumor in the subcutaneous tissue over the left 


Fig. 2, Case 2 
S. R., Grade I fibrosarcoma. 
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parotid gland. It grew slowly and five months later 
he had it excised. It recurred promptly and was again 
excised. Unfortunately we have been unable to obtain 
information as to the pathologic findings. When we first 
saw this patient the tumor had again recurred and was 
about 1.5 cm, in diameter, hard and non-tender, ]t 
was excised on November 3, 1944. The Pathologic re- 
port was fibrosarcoma, grade 1 (Fig. 2). In view of 
this report, a much wider area was excised on November 
21, eighteen days later, and there has been no eyi- 
dence of recurrence up to the present time, a period of 
approximately two years. 


COMMENT 


Warren states that more than 50 per cent of 
the recurrences of these tumors 
develop within the first year. It 
would seem therefore that this 
man has a good chance of re- 
maining free of this disease. 


Wide excision of the primary 
tumor is undoubtedly the treat- 
ment of choice in fibrosarcoma, 
for inadequate excision followed 
by local recurrence adds to the 
danger of metastasis. Therefore, 
when fibrosarcoma arises in an 
extremity, amputation is indi- 
cated and should be executed 
without delay if wide excision 
is not possible. We believe that 
radical excision should be car- 
ried out even in extensive re- 
current tumors if there are no 
demonstrable distant metastases. 


The following cases are of in- 
terest in this connection: 


Case 3—F. H. W., a 12-year-old 
colored girl, was admitted to St. 
Philip Hospital, Richmond, Virginia, 
on August 31, 1932, complaining of 
a tumor of the right chest wall (Fig. 
3), which had first been noticed about 
two months previously. 


Physical examination showed noth- 
ing of significance other than a firm, 
well circumscribed, relatively fixed, 
non-tender mass involving the right 
thoracic wall lateral to the inferior 
angle of the right scapula. The tumor 
was about the size of a small orange. 
X-ray of the chest showed no rib 
destruction or evidence of periosteal 
involvement. The laboratory findings 
were not significant. A tentative diag- 
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Fig. 1, Case 1 
L. G., Myxosarcoma. 
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nosis of fibrosarcoma was made and an operation was 
performed on September 3, 1932, under local infiltration 
and intercostal nerve block anesthesia (1 per cent pro- 
caine solution). An incision was made over the seventh 
rib from the lateral border of the sacrospinalis group of 
muscles to the mid axilla. The tumor appeared to arise 
from the periosteum of the seventh rib; this rib was 
resected along with the tumor. A small area of parictal 
pleura was removed because of adherence to the tumor. 
The adjacent intercostal bundles and segments of peri- 
osteum from the lower border of the sixth rib and from 
the upper border of the eighth rib were also excised. 


The pathologic report by Dr. Lewis C. Pusch was as 
follows: A firm, white, grossly fibrous tumor, meas- 
uring 7 x 6.5 x 3 cm., is bordered by stubs of skeletal 
muscle and fascia and firmly adherent to a segment of 
rib 8 cm, in length. The tumor is in part lobulated 
and bordered by capsule. It is firmly adherent to the 
rib from which it can be separated with difficulty. 
leaving the rib intact. Gross infiltration of the muscle 
is manifest along one border. 


Microscopic description: a neoplasm composed of 
predominantly fibrillar, well differentiated connective 
tissue, infiltrating at its periphery the muscle and fascia. 
Diagnosis: Fibrosarcoma of fascia, recurrence to be 
expected (Fig. 4). 


The patient made an uneventful recovery and was 
discharged two weeks after operation. 


She re-entered the hospital on July 26, 1933, eleven 
months after her first admission. Two weeks before 
this admission she had developed a slight pain. in the 
region of the scar and had then noticed a small mass 
in that area. Physical examination again showed noth- 
ing of significance except in the right thoracic wall. 
Just above the scar and extending from the mid axilla 
to the posterior axillary line, there was a fixed, firm, 
oval, slightly elevated mass. X-ray showed a dense 
oval shadow projecting from the 
postero-lateral chest wall into the right oa 
pleural cavity at the level of the ¥&, : 
seventh and eighth ribs. Unfortunately q y 
these x-ray films have been lost. The ? 
impression was recurrent fibrosarcoma 
of the right chest wall. 


A second operation was performed 
on July 28, 1933, under intercostal 
nerve block (1 per cent procaine) and 
nitrous oxide and oxygen anesthesia. 
At this operation the tumor was excised 
and considerable segments of the sixth, 
seventh, eighth and ninth ribs, the in- 
tercostal structures, adjacent parietal 
Pleura and portions of the pectoralis 
major, serratus anterior and latissimus 
dorsi muscles were removed with it. 
Portions of periosteum were also re- 
moved from the fifth and tenth ribs. 
This left a very large defect in the right 
thoracic wall. The phrenic nerve was 
crushed and the diaphragm was used to 
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close the anterior and inferior two-thirds of this defect. 
The latissimus muscle was used to complete the closure. 


The pathologic report by Dr. Lewis C. Pusch was 
as follows: segments of ribs 11 to 14 cm. in length were 
received. On the inner surface of the ribs an elongated, 


F. H. W., Primary fibrosarcoma of right chest wall. 
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Photomicrograph of primary fibrosarcoma of chest wall. 
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ovoid mass measuring 11 x 6 x 3 cm. is firmly at- 
tached throughout the broad surface (Fig. 5). The in- 
cised mass has a smooth, glistening surface, covered by 
a delicate capsule. The cut surface is pale, and very 
firm with ill-defined lobulations. External to the ribs, 
there is a rounded mass 1.5 cm. in diameter with a cut 
surface similar to the mass on the inner surface of the 
ribs. 


Microscopic description (Fig. 6): a well differentiated, 
predominantly fibrillar mesoblastic neoplasm, not every- 
where encapsulated. Incorporation of fragments of 
skeletal muscle attest its invasive capacity. The diag- 
nosis is fibrosarcoma, recurrent. 


This patient was admitted to the St. Philip Hos- 
pital a third time, three years and eight months after 


Fig. 5, Case 3 


Gross appearance (pleural surface) of recurrent fibrosarcoma. Adequate margin except 


in one area. 


Fig. 6, Case 3 
Recurrent fibrosarcoma. 
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the second operation. She had noticed a recurring mas 
for nearly a year. This mass occupied the area jp. 
ferior to the old incision and overlay all of the lower 
ribs. At operation on March 17, 1937, under inter. 
costal nerve block (1 per cent procaine) and ether ang 
oxygen anesthesia, the pleura was entered superior to 
the mass and the lung was found adherent to the tumor 
by easily separable adhesions. Another incision was 
made inferior to the tumor (into the abdominal cavity) 
The tumor was found to extend to within about po 
inch (2.5 cm.) of the spine. A wide area of the dia- 
phragm was firmly adherent to the tumor, and the 
right suprarenal gland was adherent to the inferior 
surface of the diaphragm. All of the remaining lower 
ribs, tenth, eleventh and twelfth, were resected along 
with the corresponding transverse processes. About 
one-third of the right dia- 
phragm was removed and the 
adherent portion of the right 
suprarenal gland was removed 
with it. The tumor was given 
an excellent margin every- 
where except posteriorly where 
it extended very near the 
spine. Since all of the lower 
ribs had been removed it was 
possible to repair the dia- 
phragm and suture the lateral 
abdominal muscles to the 
sacrospinalis group of muscles 
with only slight tension. 

The specimen showed three 
eparate tumors, the largest 9 
cm. in diameter. They had 
the same gross and micro- 
scopic characteristics as the 
two previous tumors. The 
pathologic diagnosis was fibro- 
sarcoma, recurrent (Fig. 7). 

The patient’s convalescence 
was uneventful but she was 
kept in the hospital for six 
weeks (until April 27). After 
the wound had healed she 
was given x-ray (2,000 1) 
over the area where the tumor 
had closely approached the 
spine. 

She was again admitted on 
July 13, 1940, at full term 
pregnancy and was delivered 
by cesarean section, per- 
formed by Dr. E. C. Schelin. 
Dr. Schelin found no evidence 
of tumor in the right sub- 
phrenic area. 

The patient was again ad- 
mitted for study on August 
31, 1945. There was no evi- 
dence of recurrence of the 
tumor. There was marked 
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collapse of the lower right chest wall (Fig. 8) and ond operation, the tumor was much more widely 
considerable scoliosis (Fig. 9). excised and the long delay before the develop- 
ment of a demonstrable recurrence (about 3 
years) is in keeping. The third procedure was 

We were unquestionably too conservative in properly radical, but it was not possible to ob- 
our first excision of this tumor. Prompt recur- tain an entirely adequate margin posteriorly. 
rence might have been anticipated, and in fact Although fibrosarcomas are resistant to irradi- 
was anticipated by the pathologist. At the sec- ation it is possible that the postoperative irradi- 
ation of this area played some 
part in the apparent cure. 


COMMENT 


Case 4.—G.T.L.,a 42-year-old white 
man, was admitted to the Medical 
College of Virginia Hospital, Richmond, 
Virginia, on March 23, 1944, because of 
a large tumor of the left abdominal 
wall. He said that he had noticed for 
15 or 20 years a small mass in the 
abdominal wall inferior to and to the 
left of the umbilicus. It had grown 
little until two and a half years before, 
when it showed more rapid growth. It 
had reached the size of a hen’s egg when 
it was first excised, about two years 
before the patient’s admission to this 
hospital. There was no pathologic ex- 
amination of the tissue at that time. 
There was prompt recurrence of the 
tumor and within four/months it had 
reached approximately its preoperative 
size. The recurrent tumor was excised 
and sent to Dr. Regina Beck of Rich- 


Fig. 7, Case 3 
Photomicrograph of second recurrence. 
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mond, Virginia, for pathologic examination. She made 
the diagnosis of low grade fibrosarcoma. About one 
year later the patient noticed the second recurrence. 
He was then given eleven x-ray treatments without 
appreciable effect. 


When this man came under our care the tumor occu- 
pied a large portion of the left side of the abdominal 
wall and on deep palpation could be felt projecting be- 
yond the midline to the right. It was moderately firm, 
but gave a sense of elasticity, was non-tender and was 
fixed to the deep layers of the abdominal wall and to 
the skin. The latter showed a brownish discoloration 
over the summit of the mass. There were no enlarged 
regional lymph nodes. The chest was negative to 
physical and x-ray examinations. The patient’s general 
condition was satisfactory. Laboratory examinations 
showed nothing of significance. Since the tumor in- 
volved such a large area of the abdmominal wall, and 
apparently its entire thickness, it was decided that it 
would be necessary before attempting to excise it to 
prepare pedicled grafts for closing the defect. In the 
meantime he was given another series of x-ray treat- 
ments with the hope that they would prevent tumor 
growth during this preparatory period. On March 31, 
1944, two large pedicled flaps were fashioned, one from 


Fig. 10, Case 4 


G. L., Anterior appearance of tumor (note skin involve- 
ment) and outline of skin-fascia flaps. . 
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the left lower anterior part of the chest wall (Fig. 19), 
This flap was made up of skin, subcutaneous tissue ang 
pectoral fascia. It was not elevated and the skin was 
immediately sutured. The other, a very large flap was 
fashioned from the skin, subcutaneous tissue and fascia 
lata of the anterior and lateral surfaces of the Jef 
thigh (Fig. 11). The skin was immediately sutured, 
On April 15 the flaps were elevated, promptly replaced 
and sutured. Pressure dressings were applied. A small 
area at the distal end of the thigh flap necrosed following 
this procedure. The flaps were again elevated, replaced, 
and sutured on April 29. On May 19 a long incision was 
made just above the left inguinal ligament and the pu- 
bis; the thigh flap was elevated, formed into a partial 
tube and the distal part of it was then sutured to the 
skin margins of this incision. On May 27 an incision 
was made inferior to the left costal margin and the dis. 
tal part of the chest wall flap was sutured to the skin 


Fig. 11, Case 4 
Leteral view showing extent of thigh flap. Note eleva- 
tion of tumor above surface of abdominal wall. 
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margins of the subcostal incision. Dermatome grafts sutured into the defect. At this operation, an incision 

were applied by Dr. Everett Evans to the area on the was first made through the right rectus muscle, 1 inch 

eit thigh from which the flap had been elevated. The to the right of the umbilicus, and th: abdomen was 

denuded area of the lower chest wall was skin grafted explored. The abdominal viscera were not adherent to 

on June 8 and the base of each flap was partially di- to the tumor mass and no evidence of intra-abdominal 

vided. disease was discovered. With onz hand in the ab- 

On June 23, 84 days after the pedicled grafts were domen as a guide, the incision was continued parallel- 

first outlined, the tumor was removed and the grafts ing the circumference of the tumor but well away from 

it, across the left upper abdominal 

quadrant, down the left flank, then 

across superior t6 the inguinal liga- 

ment and pubis to join the original 

incision. The deep portion of the 

tumor was somewhat mor? extensive 

; than had been anticipated. The peri- 

pee ee toneum was the only portion of the 

eee KR abdominal wall left and this was ad- 

=: , 4 the tumor for a short distance to the 

/) left of the umbilicus. This area of 

adherent peritoneum was excised. The 

opening in the peritoneum was sutured 

and the pedicled flaps were opened 

out and sutured together. It was then 

discovered that the flaps did not com- 

pletely close the defect. This was 

probably due to underestimation of 

the extent of the deep portion of the 

tumor or to an increase in its size. 

At any rate it was necessary to excise 

Fig. 12, Case 4 a wider area of abdominal wall than 
Photomicrograph, second recurrence of fibrosarcoma of abdominal wall. had been planned. 


Fig. 13, Case 4 
Anterior appearance cf reconstructed abdominal wall 
27 months after excision of large fibrosarcoma. Lateral view of reconstructed abdominal wall (relaxed). 


Fig. 14, Case 4 
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Fig. 15, Case 4 
Abdominal wall retracted. 


An incision was made through the aponeurosis of 
the right external oblique muscle and the skin, sub- 
cutaneous tissue, a section of external oblique aponeu- 
rosis, and the rectus sheath were mobilized and divided 
to form two pedicled grafts which bridged the right 
side of the defect. It was also necessary to form a 
sliding graft below the left costal margin to complete 
the closure of the defect in the abdominal wall. 


On gross section the tumor seemed well circumscribed, 
had a fish-flesh appearance, was somewhat gelatinous 
and had a yellowish necrotic area in its central portion. 
The microscopic diagnosis was fibromyxosarcoma (Fig. 
12). 


The patient developed a mild infection of the suture 
line between the flaps but eventually made a satis- 
factory recovery. He now has a very irregular but strong 
abdominal wall (Figs. 13, 14 and 15), and works full 
time as a manual laborer in a manufacturing plant. 
There is no evidence of either local recurrence or metas- 
tasis, nearly two and a half years atter operation. 


COMMENT 


This case is presented because it emphasizes 
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the same points illustrated by the preceding case 
and also because of the technical problems ep. 
countered incident to the removal of this tumor. 
It was obviously undesirable to delay excision 
of this far advanced tumor, but it was necessary 
to prepare for reconstruction of the abdominal 
wall before the tumor could be removed. Pre. 
excision irradiation may have retarded the 
growth of the tumor and may thus have helped 
achieve a satisfactory outcome. 


SUMMARY 


The location, and the structural and growth 
characteristics of fibrosarcomas make these 
tumors especially suitable for primary complete 
surgical extirpation, but because of their in- 
nocent appearance they are frequently treated 
by local excision which usually results in early 
recurrence. The end result is a low percentage 
of cures. 


Since immediate diagnosis is admittedly dif- 
ficult, it is suggested that when a diagnosis of 
fibrosarcoma is established, following local ex- 
cision, the patient should be promptly re-operated 
upon with wide excision of the adjacent tissues. 


Wide excision at the first opportunity is 
obviously the treatment of choice, but radical 
surgical extirpation may effect a cure even after 
several recurrences. Radical excision is therefore 
recommended regardless of the number of re- 
currences if there are no demonstrable distant 
metastases. 


While irradiation alone appears to be of little 
value in the treatment of fibrosarcoma, it may 
be of some help when used as an adjunct to 
radical surgery. 


Four illustrative case records are presented. 

The author wishes to express his indebtedness to Dr. 
George Zur Williams and Dr. Philip Sahyoun for their 
assistance in the restudy of the tissues from thes 
patients. 


é 
Ma 
rip 
aa 
x 
j 
= 


zrowth 

these 
mplete 
in- 
treated 
1 early 
entage 


lly dif- 
osis of 
cal ex- 
perated 
tissues. 
nity is 
radical 
en after 
herefore 
r of re- 
distant 


of little 
, it may 
junct to 


ented. 


ess to Dr. 


for their. 


rom these 


Vol. 40 No. 5 


REFERENCES 

1. Wilson, David A.: Surg., Gyn. and Obst., 80:500 (May) 
1945. 
Carroll, G. A.; and Martin, T. M.: Surgical Clinics of North 
America, p. 1220 (Oct.) 1944. 
3. Broders, A. C.; Hargrove, Robert; and Meyerding, H. W.: 
Surg., Gyn., and Obst., 69:267, 1939. 
4. Warren, Shields; and Sommers, Geo. N. J.: 

33:425, 1936. 
5, Bloodgood, J. C.: Surg., Gyn., and Obst., 18:19, 1914. 


Arch. Surg., 


e 
DISCUSSION (Abstract) 


Dr. Edward Jelks, Jacksonville, Fla—In opening the 
discussion on the subject of fibrosarcoma it is important 
that there be a clear understanding: of exactly the kind 
of lesion under consideration. The subject is not that 
of fibroma, fibrolipoma, fibromyxoma, and so forth, the 
microscopic structure of which might present a confusing 
picture for accurate diagnosis. Although sometimes 
appearing benign in situ, the tumor is composed of 
malignant cells which, if left in the tissues will tend to 
grow and spread. It may not be amiss to lay repeated 
emphasis upon the frequent difficulties in making -an 
accurate diagnosis of fibrosarcoma. 


We have been greatly discouraged in our efforts to 
treat fibrosarcoma. We have observed in the past seven 
years four cases of fibrosarcoma originating in struc- 
tures well beneath the skin. Two were located in the 
buttocks and two behind the shoulder in the region of 
the scapula. Excision was carried out in three cases, 
followed by secondary excision in two. The condition 
was too far advanced in one patient for any treatment. 
Three have died of the disease, and one upon whom we 
operated twice reported about six months ago that he 
had developed further local recurrence and was seeking 
help elsewhere. Three patients were given postoperative 
x-ray therapy without apparent inhibition to the growth 
of the tumor. Although we attempted to make suf- 
ficiently wide removal of tissue, we apparently were too 
conservative in the extent of operation. Certainly the 
location of the growths in these four cases presented 
maximum surgical difficulties. At any rate we are 
strongly convinced, first, that a surgeon should not 
depend upon irradiation to be of great help in effecting 
a cure and, second, that surgery short of an extremely 
wide excision will result usually in failure. 


To one who contemplates a major dissection which 
will result in wide destruction of tissue and possibly 
function in order to get rid of a small nonsymptomatic 
growth, faith and support are afforded by the demon- 
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stration of Dr. Bigger that good results can be obtained 
with radical excision. 


Dr. Richard M. Fleming, Miami, Fla—I should like 
to ask Dr. Bigger his program of management of the 
regional lymph nodes in fibrosarcoma of the extremity. 
Does he do a radical lymphadenectomy in those cases 
of fibrosarcoma of the extremity where it is possible 
to do a wide resection without resorting to amputation? 
Does he perform lymphadenectomy routinely as a 
prophylactic measure or does he use it only in those 
cases where there are obvious metastases? 


Dr. Bigger (closing) —We have not routinely resected 
the regional lymph nodes. We have hardly felt this 
justifiable, since they are involved in only about ‘5 
per cent of the cases. We, of course, resect them if 
they are enlarged or there is suspicion of involvement. 


THE FIRST PROCTOLOGIST* 


THE LIFE AND WRITINGS OF JOSEPH 
MACDOWELL MATHEWS 


By Curtice Rosser, M.D., F.A.C.S.t 
Dallas, Texas 


Dr. Joseph MacDowell Mathews came of old 
American stock. He was named for his great 
grandfather, Major General Joseph MacDowell, 
who fought under Wayne and won distinction 
at the battle of King’s Mountain, in North 
Carolina, during the Revolution and who was a 
first cousin of Dr. Ephraim MacDowell. His 
father, Judge Caleb Moffatt Mathews, moved 
in early youth to New Castle, Henry County, 
Kentucky, where in May, 1847, Joseph Mathews 
was born. He attended the “Henry Male and 
Female College,” an excellent basic school. In 
fact his niece, Mrs. Yerba Mathews Thomas, 


*Received for publication July 15, 1946. 

*The Mathews Oration, read before the American Procto!ogic 
Society, San Francisco, June 30, 1946, abbreviated. The complete 
presentation will be found in the 1946 Transactions of that Society. 

Professor of Proctology, Southwestern Medical College, Dallas, 
Texas. 


1947 
Case, 
iS en- 
umor, 
cision 
minal 
Pre- 
nelped 


402 


of New Castle, states that between the years 
of 1830 and 1870 New Castle was the educa- 
tional center of the South.’ Deciding to enter 
the medical profession, he first “read” in the 
office of his brother-in-law, Dr. W. B. Oldham, 
who was the leading physician in his native 
town. In 1866, he came to Louisville and en- 
rolled in the medical department of the Univer- 
sity of Louisville, where John A. Wyeth was 
a fellow student. 
year course then necessary to obtain a diploma, 
he returned to New Castle and joined Dr. Old- 
ham in general practice. After several years 
he moved to Louisville and soon established. a 


Completing the short one- 
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popular practice in general medicine and gy. 
gery. In 1877, after a brief period endeavoring 
unsuccessfully to obtain graduate instruction 
in New York City in the field of rectal disease 
which had begun to interest him, he went to 
Europe and enrolled in St. Mark’s Hospital, 
Mr. William Allingham was at that time chief 
surgeon of this famous London institution, and 
the mutual professional and personal friendship 
which developed between Mathews and Alling. 
ham at that time is reflected in all of Mathews’ 
writings. Upon his return to Louisville, he 
limited his work to rectal surgery, being the 
first orthodox physician in the world to adopt 
this field as a specialty. (Fig. 1) 


At 
dem, 


Fig. 1 


Excerpt from a letter addressed to the American Proctologic Society by Joseph Mathews prior to its twenty-first 


annual meeting in Memphis in 1920. 
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Surgery in the United States was in the 
chrysalis stage of its brilliant future. Individual 
stars, among them the Emperor of American 
Surgery, the elder Samuel Gross, of Philadel- 


- phia, Nicholas Senn of Chicago and Tiffany 


of Baltimore, were attracting large galleries. In 
just seven years, Pasteur was to announce his 
monumental discovery and the “germ theory” 
to be accepted by thinking surgeons of this 
country. But rectal surgery, relegated to 
itinerants and charlatans, had actually become a 
part of an ingenious and almost mystical phil- 
osophy called “Orificial Surgery.” 


A book called “Orificial Surgery and Its Ap- 
plication to the Treatment of Chronic Diseases” 
was written by E. H. Pratt in 1891 and published 
by Halsey Bros. of Chicago. The writer de- 
scribes the philosophy of his school in the fol- 
lowing words: “If the blood current is strong 
and free, health is assured, if, on the other 
hand, the general circulation is sluggish or local 
congestions occur, morbid processes especially 
of the sympathetic nervous system are of neces- 
sity initiated. ‘Orificial philosophy’ is based 
on the theory that irritation of an organ begins 
at its mouth and from these chronic pathologic 
conditions including insanity and neurasthenia 
may develop from local congestion and nerve- 
waste.” 


The author lists the following procedure in 
his “order of the operation: Slit the foreskin 
or free the clitoris of the patient, enlarge the 
meatus, sound the urethra, excise portions of the 
labia, amputate caruncles, remove the hymen, 
dilate the vagina and the cervix and finally, ex- 
plore the rectum and remove all pockets, papillae, 
hardened feces and other forms of rectal path- 
ology.” 


It was fortunate that Mathews obtained his 
gtaduate training in London. A group of ex- 
cellent general surgeons had associated them- 
selves with St. Mark’s Hospital many years be- 
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fore and had developed sound diagnostic prin- 
ciples and advanced surgical methods in the 
treatment of surgical diseases of the colon and 
rectum. Mathews brought to the United States, 
to offset the injection treatments, orificial op- 
erations and almost ludicrous propaganda of 
those who practiced proctology in the medical 


twilight, the better diagnostic and surgical 
methods which characterized the London of his 
day. One year after he returned and established 
offices in the Masonic Temple, he became Pro- 
fessor of surgical pathology in the Kentucky 
School of Medicine. Four years later a Depart- 
ment of Rectal Diseases was created in this 
school and Mathews was given the chair. Many 
of Mathews’ students remember the hours they 
spent with him pleasurably. According to Dr. 
J. B. Lukins of Louisville: 


“Dr. Mathews, in addition to being a teacher of 
scientific subjects, was a man of great personal force. 
He was an orator; a man well informed on public 
matters; a gifted story teller and had a marked sense 
of humor. 


“I first met Dr. Mathews during my freshman year 
at the Hospital College of Medicine in Louisville. In 
addition to teaching diseases of the rectum, he was pro- 
fessor of ‘The Principles and Practice of Surgery.’ These 
lectures were only in the curriculum for the juniors and 
seniors but when Dr. Mathews’ hour came, freshmen, 
sophomores, juniors and seniors were all there in their 
seats to be refreshed, entertained, inspired and in- 
structed.” 


Dr. Irvin Abell, of Louisville, recalls that he 
had a charming personality, winning, affable, 
eloquent and magnetic. There can be no doubt 
of his popularity with fellow physicians, as well 
as his interest and ability in the work of all 
the medical organizations with which he was 
associated, among them the Southern Surgical 
Association. Due to his mental and oratorical 
ability, almost every such organization elected 
him to its presidency. The long list begins 
with the Louisville Surgical Society and the 
Louisville Clinical Society and proceeds to 


= 
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the Kentucky State Medical Association and the 
Mississippi Valley Medical Association, and fi- 
nally, in 1899, he became President of both the 
American Proctologic Society and the American 
Medical Association. 

The tremendous number of contributions to 
the literature which flowed from his pen present 
a realistic and frank picture of current opinions 
concerning diagnostic problems and the manage- 
ment of all the usual diseases of the rectum 
and “flexure,’ as Mathews termed the recto- 
sigmoid canal. His reasoning was intelligent 
and his conclusions were usually characterized 
by common sense and honesty. It is true that 
his observations were limited by the lack of 
instruments which we now regard as essential, 
but if some of the quotations from his writings 
seem to present incorrect conclusions, viewed 
in the light of present knowledge and ac- 
complishment, let us only hope that the next 
half century will deal as kindly with our own 
opinions. 

Mathews wrote a number of papers concern- 
ing diagnostic resources in rectal disease. He be- 
lieved that ‘‘with the finger and a good light, 
either artificial or natural, all, or most all, rectal 
affections: can be made out. Speculae are gen- 
erally cumbersome and do but little good; be- 
sides they are extremely painful to any diseased 
rectum. Indeed I cannot recall any rectal af- 
fection that cannot be made out by 
the finger’s touch except internal 
hemorrhoids.”’? It should be under- 
stood that the examining instru- 
ments of the time (Fig. 2) were so 
short as to expose only the terminal 
two inches of the bowel and were 
in the nature of expanding prongs 
to separate the wall. The Pratt 
instrument, which resembles an 
overgrown nasal speculum, is an 
anacronism which still remains as a 
diagnostic souvenir of the era. Its 
analogy, incidentally, may be seen 
among those instruments recovered 
from Pompei. 


The position of the patient for a 
rectal examination, Mathews states, 
should be either Sims (Fig. 3) or 


May 1947 


Clovers’ crutch. The reader is no doubt f 
miliar with the fact that Dr. Granville §, 

who became Dr. Mathews’ student, associate 
and partner, discovered by a fortunate accident 
the efficacy of the inverted position in examin. 
ing the rectum which is in common use at this 
time. This change of position, together with 
the adoption of the long tubular Kelly type, 
speculum has, of course, completely revolution. 
ized proctoscopic examinations. When a specu. 
lum examination was deemed necessary by 
Mathews, he preferred natural light from the 


Fig. 2 


Nineteenth century rectal specula. 


Fig. 3 


on the back with the knees held by Sim’s position for rectal examination (from Mathews’ text). 
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window, but regarded a candle (Fig. 4) or a 
small electric globe as an excellent substitute. 
The sigmoid “flexure” was examined by the 
introduction of a bougie, although he advocated 
and practiced, in the examination for possible 
cancer of the sigmoid, the introduction of the 
whole hand in the rectum after the administra- 
tion of an anesthetic, believing that “the intro- 
duction of the hand, especially in the presence 
of obstruction, is the only means by which a 
correct diagnosis can be affected.” 


Mathews? described in detail his method of 
making the diagnosis of cancer of the bowel. 
The microscope was in use but he seldom re- 
lied on its use, believing that it was fallible 
and therefore untrustworthy. He emphasized 
certain clinical features, including ulceration, 
rapid infiltration and secondary deposits, early 
diagnosis apparently not being common. He 
warned against emphasizing the age factor, 


re and serviceable illumination (from Mathews’ 
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stating that he had seen two cases of cancer in 
patients under twenty years, one under seven- 
teen and many under the age of forty-five. Here 
again he believed that the best method of 
examining the rectum is with the finger which 
could supersede all of the instruments. He ex- 
pected an induration, a clear out ulceration and 
a discharge similar to that from any ulceration. 
He differentiated benign strictures from cancer 
because they were like fibrous bands instead 
of nodular bands. 


He was convinced that cancer is a local 
disease, due to traumatism and irritation and 
that heredity had no part in its causation. He 
rejected the facial appearance of the patient as 
a diagnostic criterion and agreed with Alling- 
ham that there is no pathognomonic odor in 


Pile trusses. 


ay 1947 
fa- 
SOciate 
ccident 
Xamin- 
at this 
with 
y type, 
dlution- 
Specu- 
ary by 
| | 
\ 
a Fig. 4 Fig. 5 


406 


malignant disease. Many of his discussions con- 
cerned the management of rectal cancers. It 
is apparent that in the beginning he was opti- 
mistic in his attitude but unfavorable experi- 
ences changed his views. In 1887 he wrote:* 
“The treatment of cancer of the rectum in- 
volves more serious questions than when deal- 
ing with cancer of the breast, lip, tongue and 
other favorite sites of the disease. Ordinarily, 
the question of removal of the growth is the 
first to present. In cancer of the rectum it 
must need be the last considered. It is quite 
an easy thing to remove the mammary gland 
or excise an epitheloma from the lip; it is a 
much more serious thing to remove the rectum.” 

He quotes statistics to show that the dura- 
tion of life in patients with cancer is often from 
three to four years and suggested that survival 
for a similar or more brief period following sur- 
gery was not a vindication of surgical treatment. 
He then quoted Billroth as reporting 33 cases 
of the removal of cancer with 13 operative 


Mathews at the age of 58 (from a steel engraving). 
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deaths, no patient living longer than two years, 
He believed that the operation seldom Prolonged 
life and often hastened a fatal result. “When 
the disease has become constitutional, the blood 
corpuscles already changed by the action of 
the juice, or cancer cell, it is hard to believe that 
the removal of the growth will stay the disease 
When lymphatic infection has once taken place 
we have yet to discover that power which will 
prevent its steady march. . . . Surgery removes 
from: sight the offending mass only where the 
growth is external and that would be like 
painting Camille’s cheeks with rouge during 
her death struggle. Surgery for physiological ef- 
fect seems more plausible than some other rea- 
sons. If the patient is convinced that by opera- 
tion something has been done looking to a cure, 
then there is a surcease of sorrow, at least for 
a season.” 


Eight years later he still opposed total extirpa- 
tion of the rectum.* “It cannot be denied either,” 
he states, “that there is what might be properly 
called a rage in surgical work and it behooves 
us as surgeons to occasionally take a breathing 
spell, and look backward over the field, if not 


over the dead. We are much given in this 
country to copying after our European brethren 
even to their vagaries in both medicine and sur- 
gery.” It is apparent from his description of 
patients as they came to him that almost with- 
out exception the lymphatics and neighboring 
organs were already invaded. Therefore he 
argued “it is one of the bloodiest operations that 
I have ever attempted, admit that it can be 
successfully done, I would ask that what amount 
of good accrues to the patient? A bloody pro- 
cedure, rectum gone and infiltrated tissue left.” 

On the other hand Mathews, and apparently 
his contemporaries, felt that in the occasional 
instance of incipient disease, where only a nodule 
is present, any surgeon should hesitate to re- 
move the whole rectum. Several years later he 
reported his experience with the Kraske opera- 
tion, having then performed it five times, and 
prophesied that the time would come when the 
surgeons of this country would not operate by 
the Kraske method.’ Although Senn of Chi- 
cago and Tiffany of Baltimore took issue with 
his paper, Dr. Senn later, in speaking before 
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the American Medical Association reversed his 
attitude and stated that he also never intended 
to do this operation again. In this connection it 
might be interesting to include the description of 
4 meeting between Senn and Hadra, who was 
a contemporary Texas surgeon. Berthold E. 
Hadra was a German born physician, educated 
in Berlin, who served in the Prussian Army and 
emigrated to Texas in 1870. A. O. Singleton® 
quotes Scott as follows: 


“Doctor Hadra, who was, as you perhaps remember, 
Professor of Surgery in the old Galveston Medical 
College, performed nine Kraske operations for cancer of 
the rectum, and published his report of these cases. Dr. 
Nicholas Senn of Chicago became interested in Hadra’s 
work and while on a duck hunting trip to Texas ex- 
pressed a desire to have an interview with Doctor Hadra 
regarding his work, Accordingly, a visit to Doctor 
Hadra’s office was arranged, and I had the pleasure of 
listening for about two hours to a detailed report of the 
cases. Dr. Hadra exhibited the pathological specimens, 
each one of which was removed from the fruit jar in 
which it had been carefully preserved. There was much 
discussion between the two surgeons, part of which I 
could not understand because they occasionally spoke in 
German, but I could tell that Doctor Senn was deeply 
interested and highly pleased with Doctor Hadra’s de- 
sription of his work. It happened that as we were 
about to bid Doctor Hadra good-by, I, without thought 
of embarrassing anyone, permitted my curiosity to get 
the best of me, and I asked Doctor Hadra what per- 
centage of the patients who had received the benefit of 
this operation had recovered, to Which he very promptly 
replied, ‘They all died—they all died.’ ” 


Mathews’ contemporaries’ opposed surgery 
for fistula in patients with tuberculosis of the 
lungs, some because they feared the wound 
would not heal and others for fear the wound 
would heal and by so doing give rise to an in- 
crease in the pulmonary disorder. Even the 
great Gross said: “All attempts at radical cure 
are inadmissible when there are serious organic 
lesions in other parts of the body—especially the 
lungs. In such cases we cannot be too cautious 
lest in arresting too suddenly a discharge which 
has, perhaps, become habitual, we throw the 
onus on the more important organ and induce 
death prematurely.” Matthews himself rejected 
this theory and believed that in incipient phthisis 
the operation was justifiable, and that in rapid 
progressive fistula with abscess formation, a 
drainage operation should be done to save tissue. 


In the late nineteenth century, French physi- 
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cians believed that internal hemorrhoids were 
caused by the passage of the superior hemor- 
rhoidal veins through “veritable boutonnieres” 
and that these muscular button-holes have the 
power of contracting and causing such stasis and 
congestion in the veins as to cause internal 


hemorrhoids. Upon this theory dilatation of 
the two sphincter muscles was practiced as a 
cure. Mathews, on the contrary, believed that 
constipation was chief among the causes of 
hemorrhoids, and therefore rejected the French 
theory both as to cause and treatment. “What- 
ever’ might have been its success in France,” 
he said, “I am sure it has failed of its object in 
America.”® He was equally opposed to the 
injection of hemorrhoids with carbolic acid, 
a discovery of the itinerants which had found 
favor with the laity, “more because of its secrecy 
than from any merit. The profession gave it 
a fair trial and at first looked upon it with 
favor for the reason especially that it was easily 
practiced. The remedy came in unawares, has 
been weighed on scientific scales and been found 
wanting. No authority today,” said Mathews, 
“advocates its use.” The clamp and cautery 
procedure Mathews described as Mr. Henry 
Smith’s operation. He regarded it, however, 
as cumbersome and attended with much danger. 
He was also surprised to hear that his old friend 
Allingham now regarded excision as one of the 
best operations for internal piles, and believed 
that Allingham’s statement could result in much 
harm if inexperienced surgeons attempted the 
new procedure. Mathews stated that he had 
permitted the interns to try it at his hospital 
clinics and in each case great difficulty was 
experienced in controlling hemorrhage. 


Surgery for hemorrhoids was a subject upon 
which Mathews was fixed and satisfied. He 
followed the old St. Mark’s Hospital dictum: 
“All internal piles should be tied and all ex- 
ternal piles should be cut off.” The piles, tied 
with a tight silk ligature, were carefully re- 
turned to the rectum and allowed to separate 
spontaneously. No anesthetic was used unless 
cutting was done, when “cocain was thrown un- 
der the tissue.” In his text, however, are found 
many suggestions for the palliation of hemor- 
rhoids which include dietary restrictions, ab- 
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stinence from alcohol, the use of cold water 
in enemas and external applications. From 
present-day standards the most bizarre of these 
expedients were the instruments designed for 
the purpose of keeping hemorrhoids up in the 
rectum after they were reduced; the author 
stated that these had proved utterly worthless 
in his hands but “the best, however, are the 
ones illustrated here.” (Fig. 5) 


Mathews? was so interested in benign stricture 
of the rectum that he selected this subject for 
the oration in surgery which he read before the 
American Medical Association in 1891. He re- 
jected the theory that spasm could cause this 
condition and did not believe that dysentery 
was an etiologic factor. He was also unwilling 
to accept tuberculosis as a cause, reasoning that 
in this disease tissues break down, ulcerate, but 
do not cicatrize. Postoperative wounds, as from 
hemorrhoids, could result, he said, in an anal 
stricture but not in a contraction of the rectum. 
He did not believe that chancroid invaded 
the rectum but was convinced that benign 
strictures were due principally to syphilis. Con- 
cerning treatment, where the stricture was lo- 
cated low in the rectum, he believed in forcible 
divulsion and systemic treatment but regarded 
“colotomy,” preferably lumbar, as the treat- 
ment of choice for high strictures. 


In 1893, because of a desire to record his 
individual experiences of fifteen years as a rectal 
specialist, he wrote and published a “Treatise 
on Diseases of the Rectum, Anus and Sigmoid 
Flexure.”*® This was the first orthodox text on 
proctology published in the United States. It 
was written in a readable, clear and undogmatic 
style, and had the virtue of presenting both 
sides of the many problems which then, as now, 
were being debated by the profession. 

During the same year (1899) that Joseph 
Mathews served as President of the American 
Medical Association, he called together a group 
of twelve proctologists during its meeting in 
Columbus, Ohio, and organized the American 
Proctologic Society “to study and disseminate 
knowledge concerning the rectum, colon and 
anus.” The inclusion of the colon, in contra- 
diction to the prevailing “orificial” limitations 
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was no doubt due to the influence of his London 
experience, as the surgery of both the colon and 
rectum was and is practiced at St. Mark’s Hog. 
pital there. 


At the height of his career, when he was both 
successful and in excellent health (Fig. 6), he 
retired from practice at the age of sixty-five 
After a year spent in world travel he returned 
to Louisville for a period full of professional 
nostalgia. Dr. Irvin Abell recalls that Mathews 
lunched daily at the Pendennis Club, the high 
point of a long day often otherwise empty of 
interest. Shortly after, he and his wife moved 
to Los Angeles and resided on the West Coast 
until his death and hers, in December of the 
year 1928. 


Here was a man with better than the average 
training, certainly well above the average intel- 
lect of the physicians of his period, whose in- 
terests and published observations included all 
of the phases of colonic and rectal disease then 
known. What better way to estimate the changes 
for good or evil which have occurred in the six- 
ty-eight years of proctology as a specialty, than 
by a candid and careful study of his work. The 
Dean of a famous medical school recently 
stated that, as. teachers, we will be fortunate if 
fifty per cent of our teaching proves correct. 
Lacking, as he did, the diagnostic equipment 
and laboratory assistance now available to every 
colonic and rectal surgeon, Joseph MacDowell 
Mathews, because of native intelligence, industry 
and medical honesty, nevertheless left behind 
a record far above this goal. 
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THE COMPARATIVE CLINICAL VALUES 
OF SOME NEW DRUGS IN THE 
PYODERMAS* 


By H. M. Rostnson, M.D. 
and 


H. M. Rostnson, Jr., M.D. 
Baltimore, Maryland 


In 1940 we reported! our results with sulfath- 
iazole ointment in the treatment of 94 patients 
of whom 84 had pyodermas. This drug proved 
to be a satisfactory agent in the therapeutic man- 
agement of the pyogenic dermatoses but we 
noted that in two of the patients treated a con- 
tact dermatitis resulted. Since then several new 
products have been introduced, which have been 
reported to be of value in the treatment of these 
conditions. Among this group of compounds are 
penicillin, tyrothricin, and furacin. 

We believe that there is still a need for a more 
effective and less reactive drug in the handling 
of the pyodermas and therefore we undertook 
to evaluate clinically ointments of penicillin, 
tyrothricin, and furacin in a series of patients 
with pyogenic dermatoses in order to note their 
comparative values, and the reactions, if any. As 
controls, boric acid ointment and ammoniated 
mercury ointment were included in the investi- 
gation. This paper is the result of that study. 


It will be noted that in one group all oint- 
ments were applied in the form of occlusive dress- 
ings. This was in part due to our having been 
informed that furacin acted best when applied 
in this way, and, it seemed to us that in order 
properly to compare them, all the ointments 
used should be applied in the same manner. In 
order to carry out this method satisfactorily pa- 
tients were required to present themselves to us 
daily for observation and to have new dress- 
ings applied under our direct supervision. Two 
groups of patients were studied. In the first 
group only those patients were included who 
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complied with these requirements and from 
whom cultures had been obtained to determine 
the etiologic organism. In the second group the 
patients were given the various ointments, asked 
to apply them three times daily, and to report 
once a week. 


THE DRUGS USED 


Boric acid (HsBOs) has been used for many 
years by physicians in the form of a saturated 
solution (soluble one part in 18 parts of water) 
or as an ointment (10 per cent in various bases). 
Although it has been claimed by various investi- 
gators that boric acid has no antibacterial prop- 
erties, Ochsner? said that saturated solution of 
boric acid was a specific for the treatment of 
superficial infections when used as continuous 
wet dressings. No toxic effects from absorption 
following the local use of this drug have been 
reported; and over a period of many years, we 
have rarely seen a case of contact dermatitis 
following local application. 

Ammoniated mercury (NH2HgCl) ointment 
has been advocated by most texts on dermatol- 
ogy for the treatment of superficial pyogenic in- 
fections of all types. There have been frequent 
reports published about the cutaneous reactions 
following the local application of this as well as 
other mercury containing compounds, and we 
have seen occasional cases of contact dermatitis 
following the use of ammoniated mercury, but, 
because of its proven value it continues to be 
prescribed as a routine method of treatment. 


Tyrothricin was first used by Dubos’ in 1939 
and since that time numerous reports have ap- 
peared in the literature as to its value, mode of 
application, and its toxicity. Tyrothricin is a 
substance obtained from the soil bacilli, but the 
mode of action is not definitely understood ex- 
cept that it is apparently bactericidal. Mac- 
Leod, e¢ alii* and Robinson and Molitor’ have 
claimed that it is highly toxic if administered 
parenterally. Herrell and Heilman,‘ Francis,’ 
Rammelkamp and Keefer® and others report ex- 
cellent results following the use of tyrothricin 
in superficial infections of the skin. Wright? 
claimed good results for 52 out of 53 patients 
treated. It has been used both as continuous 
wet dressings (40 to 50 mg. per 100 c. c.) and 
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in various ointment bases. Anderson!® found 
that tyrothricin was inactive in ointment bases 
but obtained good results in 75 per cent of his 
cases when he used wet dressings. There have 
been no reports in the literature regarding con- 
tact dermatitis from its local use. 


Florey and Florey'! first suggested the use of 
penicillin as a local application early in 1943. 
Since that time numerous reports have appeared 
as to its value in the treatment of pyodermas. 
Roxburgh, e¢ alii'!? prepared an ointment which 
they claimed was effective in the treatment of 
impetigo contagiosa and sycosis barbae. John- 
son,!3 Taylor and Hughes,'* Cohen and Pfaff,!5 
and others have claimed satisfactory results fol- 
lowing the use of penicillin in an ointment base. 
The concentrations used have ranged from 166 
units per gram by Johnson’ to 1,600 units per 
gram by Cohen and Pfaff.'5 Contact dermatitis 
from penicillin ointment developed in 10.4 per 
cent of the cases treated by Gottschalk, et alii'® 
whereas in the series treated by Canizares!’ only 
2.9 per cent developed local reactions. Mark- 
son!’ reported a case of dermatitis following the 
use of penicillin ointment on the eyelids. 

Snyder, et ali! first reported on the clinical 
value of furacin (5-nitro-2-furaldehyde semicar- 
bazone) in 1945. They felt that this drug was 
effective in the treatment of surface infections. 
This work followed the report of Dodd, et alii?° 
on the high bacteriostatic activity of nitrated 
furan derivatives. They also stated that these 
compounds do not delay tissue repair, and are 
non-toxic. Meleney, et alii”! stated that this 
compound was active against gram negative bac- 
teria and proved to be of value in the local treat- 
ment of infections. Shipley?’ reported the results 
of treatment of 90 cases of superficial infections, 
some of which were chronic conditions, on which 
a pyogenic infection was superimposed. He re- 
ported good results in 70 per cent of the cases 
and controlled his experiments by daily dress- 
ings. Two of his cases developed a contact 
dermatitis following the local application of fu- 
racin ointment. In those patients in whom there 
was an underlying chronic inflammatory process, 
only the superficial infection was controlled. 
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PREPARATIONS STUDIED 


The boric acid ointment* used in this ¢ 
was prepared by thoroughly triturating 10 grams 
of powdered boric acid with 100 grams of yelloy 
petrolatum. 


The ammoniated mercury ointment* 
was the preparation official in the United State 
Pharmacopeia, twelfth edition. It consists of 
5 per cent ammoniated mercury in 5 per cent 
wool fat and 95 per cent white petrolatum. The 
final preparation was free from gritty particles, 


The furacin ointment dressing** consists of g 
mixture of 0.2 per cent furacin in a base com. 
posed of a mixture of carbowaxes and propylene 
glycol. At room temperature this ointment be. 
comes quite soft, so that during the course of 
this investigation it was kept in the refrigerator 
at 40° F. and was only removed at the time of 
administering treatment. This preparation liqui- 
fies at body temperature. 

Three brands of penicillin ointmentt wer 
used and were stated to contain a concentration 
of 1000 units of calcium penicillin per gram, 
One brand was prepared mixed in a base con- 
sisting of liquid petrolatum and white petrolatum, 
U.S.P. XII. A second brand was prepared 
using a base consisting of beeswax, peanut oil, 
petrolatum, and anhydrous lanolin. The third 
brand was made with anhydrous lanolin, and 
petroleum as the base. In spite of the state- 
ments made by the manufacturers that thes 
ointments remain stable for several months at 
room temperature, during the course of this 
study they were kept in the refrigerator at 40° 
F. when not in use. 


The tyrothricin ointment* as prepared by 
the manufacturer consists of a solution of tyro 
thricin in a glycol-stearate-propylene glycol pe 
trolatum base. 


*The boric acid ointment and the ammoniated mercury ointment 
were prepared by the University of Maryland Department 
Pharmacy. 

**Furacin soluble dressing was furnished by the Eaton Laboa 
tories. } 

¢Penicillin ointment was furnished through the 
Eli Lilly & Company, Lederle Laboratories, Inc., and E. 


Squibb & Sons. 
tTyrothricin ointment was furnished by Sharp and Dohme. 
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METHOD OF CONDUCTING STUDY 


This work was carried on in the out-patient de- 
partment of the University of Maryland, Depart- 
ment of Dermatology. All cases in the first group 
of pyogenic dermatoses were treated in the fol- 
lowing manner: prior to the administration of 
any therapeutic measure, a culture was made 
of the exudate from the lesion and implanted on 
all standard media; serologic tests for syphilis 
were done on all cases treated; then the various 
ointments were applied smoothly on gauze pads 
placed on those surfaces to be treated. The 
dressings were then held in place by adhesive 
or bandage. The crusts were not removed prior 
to the application of any ointment except for the 
purpose of making cultures. The dressings were 
changed daily under the supervision of one of 
us and were not discontinued until the case was 
considered cured, or the drug ineffective. 


CASES STUDIED 


Two groups of cases have been included in this 
survey: one group comprises 50 cases which were 
carefully supervised as to cultures, dressings and 
follow-up observations; the second group con- 
sists of 121 patients who could not come daily 
but who carried on the treatments at home, re- 
porting to us at the clinic at weekly intervals. 


FIRST GROUP 
30 cases of ecthyma 
18 cases of impetigo cuntagiosa 
1 case of secondarily infected epidermophiytosis 
1 case of secondarily infected eczema 


Total 50 


SECOND GROUP 
72 cases of impetigo contagiosa 
47 cases of ecthyma 
1 case of sycosis vulgaris 
1 case of tinea kerion 


Total 121 


Chart 1 


The group of patients whom we could observe and dress daily 
were as follows: ‘ 


No. Cases Medicament 
er. Boric acid ointment 
Tyrothricin ointment 


Furacin ointment 
Penicillin ointment 
__ Ammoniated mercury ointment 


Total 50 
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BACTERIOLOGIC THE DAILY OBSERVED 


Organism or ens of No. of No. of Other 
organisms found cases of cases of 
ecthyma impetigo 
contagiosa 


Diphtheroids 2 1 


Staph. albus 
1 1 


Staph. albus 


One epidermo- 
B. pyocyaneus 1 


phytosis 
secondarily 


Staph. aureus infected 


Strep. hemolyticus ____ 2 1 
Strep. anhemolyticus __. 2 

Staph. albus 

Strep. hemolyticus 

Proteus vulgaris _...___.__. 1 
Diphtheroids 

B. aerogenes 1 

Staph. aureus 

Diphtheroids 

B. proteus 

Strep. hemolyticus 

Staph. aureus 

1 


Staph. aureus 
Diphtheroids 


Staph. aureus hem. 
Staph. aureus — 
Staph. albus hem... 


Staph. aureus 
Strep. viridans — 1 1 


One eczema 
secondarily 
infected 


Chart 3 


AVERAGE HEALING TIME OF THE 50 DAILY 
OBSERVED PATIENTS 


Impetigo 
Drug used contagiosa Ecthyma 
Days Days 
Furacin ointment 7 8.6 
Tyrothricin ointment 12 17.6 
Ammoniated mercury ointment 5 per cent. 8 9.8 
Penicillin ointment 5.2 8.6 
Boric acid ointment 10 per cent... no cases 8 
Chart 4 
REACTIONS 
Boric acid ointment None 


Penicillin ointment 1 contact dermatitis moderately 


severe 


Ammoniated mercury ointment.1 contact dermatitis severe after 
three days af application 


Tyrothricin ointment ~~... 2 cases of vesicular dermatitis 
moderately severe after four 
and seven days use 


Furacin ointment — ~~. 1 vesicular dermatitis severe after 
two days of the applications of 
dressing 


Chart 2 


Chart 5 
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FAILURES 


Ammoniated mercury ointment, 1 case—Use 
of ointment was discontinued following the ap- 
pearance of a severe vesicular dermatitis at the 
site of application. Prompt healing following 
the use of boric acid ointment. Organism in- 
volved: Staph. aureus. Actually not a failure. 

Tyrothricin ointment, 5 cases—One case of 
stasis ulcer complicated by secondary infection. 
The secondary infection disappeared but the 
ulcers did not heal. Two cases developed contact 
dermatitis and two cases failed to respond after 
ten and twenty-one days respectively. One of 
the latter became worse under treatment. The 
latter four cases healed following the use of boric 
acid ointment. Organisms involved: diphther- 
oids in 2 cases. Staph. aureus hem. 2 cases. 
Actually only 2 failures. 

Penicillin ointment, 2 cases.—One case con- 
tinued to develop new lesions after 10 days of 
application of the ointment. Organisms involved: 
Staph. aureus and Strep. viridans. The other 
case failed to heal due to the development of a 
dermatitis about the involved area. The or- 
ganism involved was hemolytic Staph. aureus. 
Actually one failure. 

Furacin soluble dressing, 2 cases.—One case 
failed to heal due to the development of ve- 
sicular dermatitis at the site of application. This 
was a case of secondarily infected eczema. The 
organism involved was hemolytic Staph. aureus. 
Lesions promptly healed following the use of 
penicillin ointment; the eczema remained. Ac- 
tually one failure. 


RESULTS 

Discounting the complicating contact derma- 
titides which necessitated discontinuing the oint- 
ment under trial there were only four failures in 
the daily supervised group of 50 patients. That 


The second group, who treated themselves at home were as 
follows: 


No. cases Medicament 
ointment 
....Tyrothricin ointment 
58 A iated mercury ointment 
19. Penicillin ointment 
Boric acid ointment 
Total 121 
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is to say, all the ointments accomplished the de. 
sired results, including boric acid ointment, ang 
this latter ointment was the only one to which 
there was no untoward reaction. 


It appears from our results that the applica. 
tions of penicillin and furacin ointments caused 
healing in somewhat fewer average days than 
the other agents. 


It is our belief from our observations that 
the occlusive ointment dressings applied under 
our supervision were more effective and produced 
a quicker healing time than the routine appi- 
cations made by the patients. 


We believe that the good results obtained in 
the unsupervised patients are noteworthy in that 
all of the five preparations accomplished healing 
although probably haphazardly applied. Of the 
171 patients treated, 7 developed a contact 
dermatitis, and all ointments except boric acid 
ointment caused one or more such reactions. Of 
the 50 patients supervised daily there were 4 
failures. Of the 121 routinely treated patients 
there were 5 failures, but one of these, a kerion, 
should probably not be considered a failure. 


COMMENTS 


We would like to point out that in the series 
of 50 patients upon whom cultures were made 
46 were positive for Staphylococcus albus, au- 
reus, and Streptococcus hemolyticus. In five of 
this group the cultures were complicated by 
saprophytes (diphtheroids, bacillus proteus, and 
bacillus aerogenes) and in 4 cultures only sa- 


Drug used Ecthyma Impetigo Other Reactions and 
failures 
5 per cent 1 failure in ecthyma 
ammoniated 1 1 failure in impetigo 
mercury 20 37 Sycosis contagiosa 
ointment Vulgaris 1 failure in sycosis 
vulgaris 
Penicillin 
ointment 6 13 All healed 
Tyrothricin 1 contact dermatitis 
ointment 2 in impetigo con- 
tagiosa 
Furacin 1 1 ecthyma failed to 
ointment 12 13 inea ca 
Kerion 1 severe dermatitis io 
ecthyma 
kerion failure 
Boric acid 
ointment 5 7 All healed 


Chart 6 Chart 7 
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hytes were grown. These cultures were 
carefully checked by bacteriologists and we think 
the results are indicative of the organisms that 
usually cause impetigo contagiosa and ecthyma. 


CONCLUSIONS 


(1) We have treated 171 patients with the 
ointments of penicillin, tyrothricin, furacin, am- 
moniated mercury, and boric acid. 

(2) Using occlusive dressings in 50 and routine 


_ out-patient treatment in the remainder, satis- 


factory results have been obtained with all prepa- 
rations investigated varying only in the length 
of time necessary for healing. 


(3) Occlusive dressings have given quicker 
and more satisfactory results. 

(4) Contact dermatitis occurred with all the 
preparations used except boric acid ointment. 


(5) When a contact dermatitis interrupted 
the treatment, boric acid ointment was used, and 
caused healing. 


(6) Staphylococcus albus and aureus, and 
Streptococcus hemolyticus are the most common 
causative agents of the pyodermas. 


(7) We are convinced that, used judiciously, 
all of these ointments may be included in the 


list of agents that may be used effectively in 
the pyodermas. 
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DISCUSSION (Abstract) 


Dr. J. Lamar Callaway, Durham, N. C.—Although 
we have not, in our clinic, carried out such a systematic 
investigation as have the Drs. Robinson, our observa- 
tions are in keeping with theirs. We feel that each of 
the three drugs described has a place in the manage- 
ment of the pyodermas. I am somewhat amazed by 
the beneficial results obtained by using plain boric acid 
ointment. In utilizing their statistics, which show that 
all cases of ecthyma and impetigo healed without any 
adverse reaction, perhaps all of us should use boric 
acid ointment more frequently in treating the pyodermas. 
Our experience is also in keeping with the Drs. Robinson 
relative to the lack of reaction to boric acid ointment 
or to boric acid generally, although there have appeared 
in the literature recently some disturbing reports on toxic 
reactions to boric acid. On the basis of experience in 
our clinic, our results with the three ointments de- 
scribed have been best with penicillin ointment, next 
best with furacin ointment, with tyrothricin ointment 
being the least effective. Our experience is also identical 
with Pillsbury’s and others relative to the use of an 
emulsion type, non-greasy base as a vehicle for penicil- 
lin in which results seem to be better than when an 
oily base is used. In many instances we have found 
aqueous penicillin applied locally after removal of the 
crust to be more satisfactory than using the ointment 
forms. I do not feel that any of the three drugs de- 
scribed has any great advantage over previously well- 
established anti-pyogenic drugs such as ammoniated 
mercury, gentian violet, boric acid ointment, and 
quinolar compresses, except in instances of sensitivity. 

Experience in our peripheral vascular clinic in which 
furacin has been used under jelly boots has been un- 
satisfactory and, in general, we feel that furacin should 
not be used under occlusive dressings for longer than 
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twelve hours. Intradermal tyrothricin compresses have 
been more satisfactory in treating follicular pyodermas 
than conventional compresses. 

We feel that, as do the Drs. Robinson, all three 
of the described therapeutic agents have a distinct place 
in the anti-pyogenic armamentarium and will in se- 
lected patients give satisfactory results. 


Dr. Robinson, Sr. (closing).—There are one or two 
more preparations which we should like to investigate. 
I hope they will present as much of a surprise for 
us as the results with boric acid ointment did. These 
substances are not better than anything else used in 
the past and I am glad that Dr. Callaway called atten- 
tion to that; it is just that we have three more drugs 
added to our list. Any one of them may cause a re- 
action and certainly if they cause a reaction one will 
want to change to something else. If sulfathiazole or 
penicillin is used and a reaction is caused, one can then 
change to tyrothricin ointment or to furacin. 


We could not apply the tyrothricin solution because 
although we have a few beds at the University Hospital, 
it is preferred that the beds should not be used for any 
of the pyodermas. 


DIAGNOSES COMMONLY MISSED 
IN GENERAL PRACTICE* 


By M. Pinson NEAL, M.D.* 


Columbia, Missouri 


A review of cases from a general consultant, 
clinical, surgical, and autopsy service in path- 
ology for a thirty-year period gives an impres- 
sion of certain diagnostic misses and mistakes, 
failure to utilize available and dependable 
procedures, and only too often, an inade- 
quate, or misinterpreted history. The intent 
here is not to prepare a formidable list of dis- 
eases, but to discuss from a practical standpoint 
common conditions that can be diagnosed and 
thereby therapy intelligently applied toward cure, 
saving life, preventing complications, and short- 
ening periods of illness. 


One encounters many conditions in the study 
of human disease in which direct animal experi- 
mentation has limitations or is not applicable. 
The subject under discussion is such an example. 
In calling attention to these mistakes in diag- 


*Read in Section on General Practice, Southern Medical 
Sesneation, Fortieth Annual Meeting, Miami, Florida, November 
4-7, 1946. 

tProfessor of Pathology, 
Medicine. 


University of Missouri School of 
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nosis certain crystallized thoughts are integrated 
toward preventing their recurrence in the future, 
Due to the “miracles” of penicillin, streptomycin, 
blood plasma and the sulfa drugs some of the end — 
results and problems herein discussed should 
not again occur. The indiscriminate use, how- 
ever, of these agents without first determining 
the nature and cause of the disease at hand is 
making of diagnosis a lost art. 


PYREXIA 


Elevated body temperatures are common in 
the acute infectious, communicable, exanthem- 
atous, and inflammatory diseases, yet it is not 
rare that severely ill patients suffering from 
one of these possess normal or subnormal tem- 
peratures. These represent massive fulminant 
infections, overwhelmed resistance from onset, 
little or no resistance of the host to the infection, 
resistance broken by the disease, or the terminal 
stage of a fatal illness. Most physicians in- 
terpret such temperatures in their true per- 
spective, but not uncommonly the opposite holds 
true. But what of the pyretic patient in whom 
no obvious cause is demonstrable, where no ex- 
ternal evidence, as a rash, is presented, no symp- 
toms or complaints of pain, cough or diarrhea 
are elicited, and no physical findings, as rales, 
lung consolidations, rose spots, muscle rigidity, 
spasm, or enlarged spleen are found? These are 
the patients who try the mettle of the general 
practitioner and of the consultant. Strikingly 
this one clinical finding, unexplained fever, is 
common to many of the cases and several of the 
groups here recorded. Among those to be con- 
sidered are brucellosis, toxic goiter, malignancies, 
tuberculosis, syphilis, typhoid fever, thrombosis, 
cardiac infarction and nervous exhaustion. 


BRUCELLOSIS 


This is an important disease of a specific bac- 
teriologic type, but all who present fever, 
malaise, weakness, arthritic pains and other, 
often obscure and chronic complaints do not 
have the disease. It can be diagnosed without 
reasonable doubt only on isolation by culture 
of the causative organism from the patient. This 
is a dangerous agent to handle and difficult to 
isolate, therefore few clinical laboratories will 
undertake the examination. A relative or pre- 
sumptive diagnosis is commonly and properly 
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made upon a combination of the blood agglu- 
tination reaction, cutaneous and opsono-cyto- 
phagic tests. Many patients receive the diagnosis 
“Brucella infection” or “undulant fever” on the 
basis of one or more of these or even on the 
“therapeutic test.” Some of those who event- 
ually come to a pathologist in one manner or 
another fail to show evidence of the disease and 
are found to have, or to have been suffering 
from tuberculosis, syphilis, malignancies, Hodg- 
kin’s disease, leukemia, hepatitis, toxic goiter, 
hypothyroidism, psychoneurosis or nervous ex- 
haustion. 


ANEMIA 


Today, strange as it may seem, hundreds 
of thousands of people who are not anemic are 
either treating themselves or are being treated 
for anemia. It has become a fad to have it, 
to diagnose it and to prescribe iron for some 
cases, transfusions, liver or gastric preparations 
for some and folic acid for others without first 
having benefit of hematologic studies and other 
examinations which may be called for in classi- 
fying the anemia, if present, so that intelligent 
and proper treatment may be given. 


The widespread practice of administering 
liver or an extract of liver or stomach to un- 
diagnosed cases as well as to those with the 
common anemias of iron or other deficiency, 
from blood loss, parasitic or bacterial infection, 
toxic, drug or chemical action, bone marrow 
damage or excessive destruction of red cells 
is not only illogical, but expensive and useless. 
These require other therapy as iron or trans- 
fusions of blood, but not liver which is indicated 
only in the macrocytic hyperchromic anemias. 


Many cases of anemia have been seen with- 
out attention having been given it; thought 
and treatment had perhaps been centered upon 
a primary condition such as nephritis, a malig- 
nant tumor or peptic ulcer. For the patient’s 
welfare one should consider all factors even 
though dealing with an incurable disease. Often 
a transfusion of blood, replacement of iron or 
correction of other deficiencies can change the 
remaining weeks or months of a patient’s life to 
comfort and relative well-being, and bring about 
decrease, disappearance or modification of func- 
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tional disturbances as dyspnea, digestive disturb- 
ances and defective eliminations. 


ACUTE APPENDICITIS 


The fact that the appendicitis patient may be 
young or old, male or female, should be borne 
in mind in dealing with any acute abdominal 
pain. It is almost unbelievable that people con- 
tinue to die of appendicitis when its cure is an 
easy and safe operation if performed while the 
disease is limited to the appendix. To pro- 
crastinate in acute appendicitis is to invite dis- 
aster through the complications that kill. 


Why is appendicitis still a challenge when 
one symptom is always present, pain; one sign, 
easily obtained is uniformly found, local tender- 
ness with muscle guard or rigidity; and one 
corroborative test is available, the combined 
total and differential leukocyte count? If this 
triad is not conclusive re-examine the patient, 
repeat and chart the leukocyte count after three 
hours, then compare with previous count or 
counts to determine the trend or changing curve. 
This does not fail,! whereas reliance upon the 
total leukocyte count is not dependable and 
often fails or misleads when help is most needed, 
namely when there has been rupture, perforation 
or gangrene and pain ceases. 


Appendicitis in the baby and in women is 
often recognized with much difficulty. The child 
with digestive disorder or acute nutritional upset 
manifested by acidosis, nausea, vomiting, ab- 
dominal pain and fever, may be diagnosed ap- 
pendicitis and be operated upon with chagrin 
to surgeon and consultant who ignored the ace- 
tone loaded urine or failed to have a urinalysis. 
In those cases the leukocyte count which fails 
to show a rising neutrophil percentage rules out 
infection.2 A child with pneumonia usually is 
quiet and sleeps or is in coma; with acute ap- 
pendicitis he does not sleep nor does he let any- 
one near him sleep. 


In the female patient tubal pregnancy, tubo- 
ovarian inflammations and pyelitis are trying 
diagnostic problems. Pyelitis is differentiated by 
the finding in urine of pus cells, bacteria, cau- 
date or pelvic type epithelial cells and variable 
numbers of red blood cells. In acute appendicitis 
the patient usually has fever; with acute per- 
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foration of a viscus and rupture of an internal 
organ as the liver, spleen or pregnant uterus the 
body temperature falls for the patient is in shock. 
In acute perforations the patient lies still, fear- 
ing almost to breathe; in gallstone or renal colic 
he rolls and squirms because of pain. 


The ‘acute abdomen” is still the proving 
ground for the diagnostician. What is the cause? 
That is the all important question and only ex- 
ploration offers a means in some cases for ob- 
taining the answer and to provide proper treat- 
ment. 


INTERNAL PARASITES 


These are many times missed merely because 
someone failed to request examinations of blood 
and excreta for parasites or their ova. In the 
South most physicians are conscious of the pos- 
sibility of malaria, hookworm, ascaris and 
oxyuris infections. These are not always con- 
sidered even there until the patient has made 
the rounds of all physicians in his community. 
Routine examination of blood in the diagnosis 
of syphilis yields about two per cent positive 
reactions. In some areas, routine examinations 
of feces on large numbers of individuals reveal 
that from ten to fifteen per cent harbor one or 
more types of intestinal parasites. 


Trichinosis is to be considered especially when 
the patient has typhoid-like symptoms with a 
negative blood culture and Widal. The proof is 
obtained by muscle biopsy though some cases 
are presumptively diagnosed by the blood 
eosinophilia and leukocytosis when considered 
with the history and symptoms. 


Malaria is often missed because the patient 
has been taking an anti-malarial drug in amounts 
not adequate to effect a “cure” but sufficient to 
reduce the number of parasites in the circulat- 
ing blood to make their finding a problem. In 
questionable and unproved cases by other means, 
the therapeutic test may yield the answer. 


SYPHILIS 


Frequently this universal disease of man and 
the imitator of almost all diseases, in spite of 
all efforts at its control, still escapes the dragnet 
of diagnostic procedures and leads to sundry 
manifestations, one of which is prolonged fever. 
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This has been encountered so many times that 
it has become my rule always when Considering 
unexplained pyrexia to ask, “What is the Was. 
sermann or Kahn reaction?” Positive or nega- 
tive findings by these tests, however, are not 
conclusive for or against syphilis. Syphilis pa- 
tients usually have a history of exposure, of g 
primary lesion and positive darkfield examina. 
tion, signs and symptoms to be considered with 
the positive serological test. Even though all of 
these are negative syphilis has not been ¢lim. 
inated. Where there is reason for continued 
suspicion, there should be a cell count, a globulin 
determination, a colloidal gold test, and a Kahn 
or preferably a Wassermann reaction upon the 
spinal fluid. If these and repeated blood ser- 
ological tests are negative then the provocative 
and the therapeutic tests are yet to be em- 
ployed before syphilis is entirely ruled out. 


Another phase that has received all too little 
attention is that of the patient who has been 
labeled “syphilitic” only on the basis of a posi- 
tive serological test. There are now recognized 
a number of conditions that often yield a false 
positive serological reaction for syphilis. These 
have been divided into two major groups: those 
caused by respiratory, infectious, and febrile 
diseases including malaria and infectious mono- 
nucleosis; and those caused by immunizations, 
especially against tetanus and smallpox. 


TUBERCULOSIS 


This, another universal disease of man is a 
common cause of “pyrexia of undetermined 
origin.” With the x-ray for the study of lung 
fields, bones and some other tissues, the bac- 
teriology laboratories for the examination of 
sputum, other excreta, exudates and tissues for 
the tell-tale tubercle bacilli, animal inoculations 
and tissue diagnosis available there can be little, 
if any, excuse for tuberculosis to go unrecognized. 
The first roentgenograms of the lungs may be 
negative. Lung findings may show changes on 
a second or third roentgenogram made three to 
six weeks later. There may be tuberculosis of 
the intestinal tract, kidneys, adrenals, oviducts, 
appendix or bones with or without localizing 
symptoms. The lesions of the intestines may 0 
may not reveal filling defects on x-ray studies 
(show ulceration or not). Chronic draining 
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sinuses and fistulae that granulate, heal and then 
break down again and again, are to be considered 
as tuberculous until proven otherwise. Failure 
to do this had led to extensions, as peritonitis 
or meningitis and death in numbers of patients. 


Parenchymal tuberculous lesions usually pre- 
cede lymph node involvements. The parenchymal 
lesion, even of the lung, may or may not be 
demonstrable by x-ray on a single film. Tuber- 
culosis is usually associated with fever, an ele- 
vated sedimentation rate, a blood lymphocytosis, 
and a positive tuberculin skin reaction. It is, of 
course, possible to have an active tuberculous 
infection without a positive tuberculin skin re- 
action, but it would be uncommon and we would 
rather deal with probabilities than improba- 
bilities in this discussion. 


TYPHOID FEVER 


Irrespective of the fact that this disease is 
becoming a rarity it still occurs and in some 
instances escapes diagnosis. Proportionate to 
the number of cases, it is probable that as many 
come to the autopsy table undiagnosed as was 
true 30 years ago. This is due to the failure to 
obtain laboratory examinations which are avail- 
able and which yield findings that are diagnostic, 
namely: obtaining the organisms in blood, stool 
and urine culture, and the high, or even more 
important the rising, agglutination titer, when 
the test is repeated at 4- or 5-day intervals. 


We have found typhoid focal infections, bac- 
teriologically proved, in bone and in the gall- 
bladder years after the patient was ill with the 
disease. In one instance, 14 years after having 
the disease and following local trauma the 
patient developed a fulminating osteomyelitis 
in the lower end of the femur. Typhoid bacilli 
were repeatedly cultured from the lesion. 


Typhoid fever is not a lost disease in spite 
of the wholesale immunization programs, pas- 
teurization of milk, purification of water supplies 
and improved sanitation. In July of this year, 
in a group of 18 teen-aged girls from our area 


on a camping trip, 15 fell victims of the disease 
and one died.* 


MALIGNANCIES 


Included with the carcinomas and sarcomas, 
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the common malignant tumors, are Hodgkin’s 
disease and the leukemias. A rather high per- 
centage of obscure and prolonged fevers event- 
ually is found to be associated with some malig- 
nant neoplastic disease. With the modern x-ray 
available for study of internal structures and 
using opaque substances for the demonstration 
of filling defects, displacements, stomata, sten- 
oses and other abnormal features, many formerly 
obscure primary tumors are now readily found. 
If and when lesions are accessible, as breast 
nodules, or enlarged lymph nodes, especially 
those regional to an undiagnosed lesion, as an 
ulcer or a solid growth, biopsy should be per- 
formed. The leukemias are readily recognized 
by their diagnostic blood findings, or when in 
the aleukemic phase, by bone marrow punch. 


* Malignancies that have become ulcerated as 
in stomach, rectum, or uterus, or that are under- 
going necrosis, especially those that involve 
uterus, stomach, liver, kidneys, lungs and bones, 
generally cause febrile reactions, and in fact, 
pyrexia is to be anticipated and should not be 
cause for undue surgical search for “obscure 
infections.” Numbers of autopsies have been 
performed upon the victims of undiagnosed 
malignancies who gave a history of fever of 
undetermined origin, for a period of a few 
months, or even of two to three years. The 
accompanying general manifestations of loss in 
body weight, cachexia, anorexia, insomnia, fa- 
tigue, the localizing symptom of hemorrhage as 
hematemesis, hemoptysis, hematuria, melena or 
metrorrhagia, the non-productive dry cough, the 
evidence of local obstructions as dysphagia, 
constipation, painless jaundice and gastric and 
urine retentions call for thorough investigation. 
Biopsy of an enlarged regional or sentinel lymph 
node commonly yields the diagnosis, and aids in 
locating the primary growth. 


VASCULAR DISTURBANCES 


Thrombosis and Embolism.—To the physician 
these phenomena remain as the one great hazard 
to surgery and as a tragic complication to 
trauma, pelvic inflammations, typhoid fever, 
pneumonia, vascular damages and pregnancy in 
the post-partum period. To the public they con- 
stitute one of the “acts of God” in the form of 
a visitation by the Grim Reaper ending life for 
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a patient who is in convalescence from one of 
the named conditions. 


Sudden death is often due to dislodgement of 
thrombi formed in some portion of the venous 
system and carried as an embolus or emboli by 
the caval system to the right side of the heart, 
and from there to enter the pulmonary arteries 
or one of their branches. To demonstrate this 
a searching post mortem examination commonly 
is a necessity. In a recent article on pulmonary 
embolism Lam and Hooker’ record that the 
diagnosis was established at necropsy in 70 per 
cent of the fatal cases. Gastric and pelvic oper- 
ations are the most frequent causal factors, 
prostatectomies in males, hysterectomies, myo- 
mectomies, salpingectomies and oophorectomies 
in females. The frequency with which pelvic 
phleboliths are found by x-ray and at autopsy 
is only partial evidence of the venous thromboses 
that occur in this area. The fatality incidence is 
highest when the patients are preparing to leave 
the bed or hospital, namely between the sixth 
and eleventh days following delivery, surgery or 
trauma. Almost all of those who succumb to this 
complication do so within 40 to 60 minutes of 
the first manifestation and about one-half of 
them die within less than 5 minutes. 


According to Bauer® acute thrombosis of the 
deep veins of the legs practically always (in 98 
per cent) begins in the calf veins. Under “con- 
servative treatment” he reported a mortality of 
18 per cent. Neumann’ recorded that of 165 
unselected patients dying of various causes there 
were thromboses of the lower extremity in 100, 
or 60 per cent. This high incidence would sup- 
ply a tremendous storehouse for potential em- 
boli. Medical literature reveals that pulmonary 
embolism is responsible for eight of every 100 
postoperative deaths, or two deaths in every 
1,000 operations, and for one death in every 
1,000 patients receiving hospital care. 


Thrombosis is most likely to occur where 
there is venous stagnation as in patients who 
because of the nature of their illness must be 
kept immobile, are obese, have known cardiac 
deficiencies, and a “poor circulation.” Pulmon- 
ary embolism is often and unfortunately the 
earliest manifestation of an unsuspected throm- 
bosis somewhere in the venous system. In many 
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cases an unexplained low grade fever should 
warn of the possibility of thrombosis and place 
the attending physician on guard. 


Myocardial (Cardiac) Infarction—The high 
price paid for overwork, anxiety, worry, and 
the great use of tobacco as seen particularly in 
the medical profession, with its death rate from 
coronary disease is alarming. Not all cases of 
coronary artery occlusion exhibit the severe and 
diagnostic manifestations given in the classical 
descriptions. Some of the lesions escape diag. 
nosis and the patient suffers a cardiac rupture 
or severe dilatation during exertion or under 
excitement. He has unknowingly abused his 
heart and shortened life because the primary 
lesion was unrecognized and he was not warned. 
Many of these fatal cases are entirely missed 
unless there are post mortem examinations. Too 
often the pathologist, at the autopsy table, 
diagnoses coronary artery disease with the find- 
ing of sclerotic changes, myocardial scarring, 
occluding thromboses, infarctions, softening or 
spontaneous rupture. 


A well considered history with clinical signs 
and symptoms should lead to the recognition 
of this disease at least in its more severe forms. 
The dramatic abruptness in onset, the clinical 
evidences of shock and circulatory collapse, the 
cardiac arrhythmias and fibrillations, the appre- 
hensiveness and restlessness of the patient, and 
the severe, deep-seated, agonizing, vice-like re- 
trosternal pain, are clinically characteristic, and 
point to anoxia of myocardium. The symptoms 
may simulate an acute abdominal condition and 
lead the unwary surgeon into needless and harm- 
ful operative procedure. 


Patients suffering this catastrophe need early 
diagnosis, for treatment rests predominantly 
upon protection from further damage. The 
electrocardiogram in almost all cases shows 
changes which are diagnostic. Repetition of 
the procedure is indicated in the rare case where 
it fails early to show myocardial damage. It 
generally reveals the diagnostic changes even 
on the first day and commonly indicates more 
extensive damage when repeated on the second 
or third day. When the lesion is established 
and there is absorption from the area of necrosis 
the blood sedimentation rate becomes more rapid 
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than normal and persists so, after the fever, the 
leukocytosis and the neutrophilia have dis- 
appeared. T his test is especially valuable in 
differentiating myocardial infarction from angina 
pectoris in which it is unaltered. 


TOXIC GOITER 


Patients with toxic goiter often have a low 
grade fever for weeks or months and the diag- 
nosis is missed by one physician after another. 
The toxic goiter can and should be recognized 
from the general symptoms, signs and history 
and be confirmed by the basal metabolic test. 
It is to be emphasized that a basal metabolic 
rate above normal may be the result of condi- 
tions other than a hyperthyroidism. It is not a 
measure of the mischief a goiter is doing but 
only of the metabolic disturbance. Other things 
goiters do that are harmful are not measured by 
it. After detoxifying iodine therapy, reexamina- 
tions and repetitions of the basal metabolism 
determination will clarify the questionable case. 


HYPOTHYROIDISM 


The lesser manifestations of inadequate thy- 
roid secretion are encountered much more fre- 
quently than are the major ones, as obesity, 
myxedema and cretinism, and are commonly 
missed. Hypothyroidism should be suspected in 
patients with a puffy face, constipation, physical 
weakness, nervousness, vertigo, sensitivity to 
cold, a prematurely wrinkled, dry skin and men- 
tal lassitude. If in school, they stand low in 
class work and often are known as “repeaters” 
or “flunkers.” The basal metabolic rate which 
is the most significant criterion in diagnosing 
the condition is below normal and is respon- 
sible for most of the subjective findings. The 
therapeutic test often is most striking in its 
reward. 


To administer a potent thyroid preparation 
and change a follower to a leader, a dullard 
to a scholar and the personality of a vegetative 
type, indolent, indifferent, inactive, langorous, 
mentally and physically sluggish, hypothyroid 
individual, especially if of adolescent age, into 
one of mischievous potentials, active, alert, am- 


bitious and energetic, is a most satisfying ex- 
perience, 
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Heavily hookworm infested individuals give 
much the same clinical features as -hypothyroid- 
ism. They are to be differentiated by the find- 
ing of the ova or parasites in feces and the 
normal basal metabolic rate except that this 
may be below normal as the result of malnutri- 
tion. 


NUTRITIONAL DEFICIENCIES 


The nutritional deficiencies are many and 
varied as to cause, type, degree, manifestations, 
tissues involved, lesions, symptoms, and in re- 
quirement for therapy. One should ever be con- 
scious of the fact that nutrition is sooner or 
later involved in most diseases. Nutritional 
disturbances may be a cause for many condi- 
tions as delayed healing of a traumatic or sur- 
gical wound, prolonging convalescence, sterility, 
miscarriage, faulty bone and tooth development, 
rickets, osteomalacia, edema, neurological mani- 
festations, digestive disturbances, and so on. 
There must of necessity be a search for the cause 
as well as the nature before one initiates treat- 
ment and corrective measures to prevent repe- 
tition. The reports of Spies, Sydenstricker, Mc- 
Collum and others have in a masterful manner 
called attention to these deficiency diseases and 
should be consulted in efforts to arrive at their 
understanding. With such authoritative records 
available, it is deemed sufficient only to call 
attention to this group in which diagnosis is 
often missed. 


NERVOUS EXHAUSTION 


This non-organic disease, or non-pathological 
entity, has become within the last three decades 
a fairly common diagnosis. For lack of a more 
scientific background for the diagnosis, it is 
accepted because an ever increasing number of 
individuals who are physically and possibly 
mentally exhausted and living in anxiety states 
have prolonged, unexplained fever and other 
symptoms without demonstrable organic basis. 
In these patients rest, relaxation, relief from 
responsibilities and anxieties, change of environ- 
ment and a regular schedule of work and play 
with a balanced diet, work their magic. A 
Chinese writer, Lin Yutang, has truly said, 
“American worship of hard work is a national 
cross on which men crucify themselves,” and yet 
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the greater philosopher and bishop, Richard 
Cumberland, proclaimed, “It is better to wear 
out than to rust out.” 


CONCLUSIONS 


(1) This discussion has been aimed at a def- 
inite target: earlier diagnosis and more prompt 
and applicable therapy. The beginning or early 
treatment of the patient determines the end, 
not the terminal treatment and care. A minor 
or “nuisance” case neglected today, may be a 
major problem or a corpse tomorrow. 


(2) The study should be beneficial in: 


Promoting a better understanding of some of 
the obscurities in general practice; 


Calling for more extensive clinical research 
and in developing a more sympathetic attitude 
for it; 

Showing the need for never ceasing investi- 
gation of the symptom complexes and mani- 
festations of ill health; 


Stimulating further interest in the search for 
causes; 

Demonstrating added reason for medical con- 
sultations; 

Encouraging more critical evaluation of lab- 
oratory findings and reports. 
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DISCUSSION (Abstract) 


Dr. Monroe Wolf, New Orleans, La.—I wish to re- 
peat some of the remarks Dr. Neal made relative to 
checking the blood stream and stools. Last year at 
Cincinnati, in discussing one of the papers, I reported 
a case that had been admitted to my urologic service 
because of a persistent spiking fever associated with pain 
in the right kidney region and continued vomiting. A 
complete check-up of his urinary tract and blood stream 
were negative. A routine stool examination by a good 


intern revealed Endamoeba histolytica. Upon ani. 
amebic medication, the patient made a phenome 
recovery. 

My chief reason for coming before you is to plead 
with the pediatrician as well as the general practitj 
in behalf of those male infants who suffer with Urgent, 
frequent and difficult urination always associated With 
crying. The history will usually elicit the information 
that the symptoms began with the first attempt to 
pass urine after birth. 

These symptoms are practically always caused bya 
congenital partial obstruction in the lower urinary tract, 
for numerous types of which I will refer you to the 
text of Meredith Campbell’s “Pediatric Urology.” 

These unfortunate infants should be referred to , 
competent urologist at the earliest possible time so that 
corrections can be made before destruction of the 
kidneys from back pressure has taken place. 


THE MENTAL HEALTH ACT AND PLANS 
FOR ITS OPERATION* 


By Date C. Cameron, M.D.t 
Washington, D. C. 


For the first time in its history, our nation 
is making a concerted effort to improve the 
mental health of its people. With the passage 
of the National Mental Health Act in July, 1946, 
we now have an opportunity to cope on a nation- 
wide scale with one of America’s major public 
health problems. 


The concept of mental illness as a public 
health problem, although not new, has been 
rather slow in gaining general acceptance since 
many were, and I am afraid still are, inclined to 
think of such disorders as individual isolated 
phenomena. Surgeon General Thomas Parran 
of the U. S. Public Health Service, some years 
ago, gave us a good definition of a public health 
problem. He said: 

“Whenever a disease is so widespread in the popula- 
tion, so serious in its effects, so costly in its treatment 
that the individual unaided cannot cope with it himself, 
it becomes a public health problem.” 

Mental diseases can certainly qualify in this 
category. 

It has been conservatively estimated that more 


*Read in Section on Public Health, Southern Medical Associ 
Fortieth Annual Meeting, Miami, Florida, November 
1946. 

Senior Surgeon, Assistant Chief, Mental Hygiene Division, 
U. S. Public Health Service. 
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than eight million persons in this country, or 
about one in seventeen, are suffering from some 
jorm of mental illness. Some 600,000 of these 
are now in mental hospitals, occupying more than 
half of all hospital beds in the United States. 
Every year a quarter of a million new patients 
are admitted to mental hospitals. These figures, 
alarming though they are, by no means indicate 
the full magnitude of the problem. The figure 
on hospital population does not represent the 
total number in need of hospitalization, since in 
many states admissions are determined by the 
availability of beds rather than the need. The 
cost of caring for these patients is now about 
$170 million; if the present trend continues, in 
ten years it will reach $250 million. And these 
sums do not take into account the loss of these 
patients’ earning power. This is, of course, diffi- 
cult to estimate, but a study of the cost of mental 
illness in 1936 indicated that the loss to the 
country as a result of these disabilities was over 
a billion dollars! 


Yet the number of mentally ill patients in the 
hospitals of this country is infinitesmal in size 
compared with the estimated 6 to 7 millions of 
every-day citizens, who, half-sick, half-well, suf- 
fer from a variety of psychosomatic or other neu- 
rotic symptoms or who show evidences of psycho- 
pathic personality. These persons are of par- 
ticular importance to the general physician since 
it is from their ranks that at least half, and 
probably more, of all the patients who visit his 
office are drawn. The National Mental Health 
Act can be of material assistance in furthering 
the care available to all persons suffering from 
mental illnesses, and particularly to those who, 
by early diagnosis and treatment, can be saved 
from lives of torment and disability. It can be 
of great benefit also to .physicians and others 
carrying out preventive practices. 


The meaning of the Act is best described in 
terms of the program outlined by the Mental 
Hygiene Division of the Public Health Service, 
which will be responsible for carrying out the 
provisions of the Act. The main aspects of the 
Program as planned are: (1) research concern- 
ing the problems of mental health; (2) training 
of personnel in the various mental health spe- 
cialty fields; and (3) support and stimulation of 
the efforts of the states to develop adequate 
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mental health programs, particularly the pre- 
ventive phases of the work. 


RESEARCH 


The Public Health Service is authorized by 
this legislation to foster the expansion and de- 
velopment of research into the causes, diagnosis, 
methods of treatment and prevention of nervous 
and mental disorders. In the past, research in 
the field of mental health has lagged far behind 
investigations in other fields of medical science. 
Our knowledge is limited and many of our con- 
clusions rest on somewhat slender foundations. 
We still have much to learn about the etiology 
of various mental illnesses. For example, if we 
knew the cause or causes of just one psychiatric 
disorder, schizophrenia, we could treat more ef- 
fectively, and perhaps eventually lower the in- 
cidence of, a form of mental disease that ac- 
counts for almost half the population of mental 
hospitals. 

Under the Mental Health Act research can be 
accomplished in three ways. 


First, the Act authorizes the Public Health 
Service, upon recommendation of the National 
Advisory Mental Health Council, to make grants- 
in-aid for research projects to un'versities, labo- 
ratories, other public and private institutions, 
and to individuals. The National Advisory 
Mental Health Council is composed of six mem- 
bers selected, without reference to civil service 
law, from the outstanding leaders in the field 
of mental health in this country. 


Second, the Act authorizes the construction of 
a National Institute of Mental Health in the 
Washington area. Here much needed research 
will be carried on by a full-time staff and ad- 
vanced students, representing all the disciplines 
which may reasonably be expected to contribute 
to the solution of the many enigmas in the realm 
of mental illness. This group will conduct an 
integrated program of investigations emphasizing 
the use of cross-discipline, research teams. For 
clinical observation the Institute will include a 
200-bed hospital unit, the patients to be selected 
on the basis of studies being conducted. 

Third, the law provides for the appointment 
of research fellows in the various scientific fields 
which bear upon mental health problems. This 
fellowship program will make it financially pos- 
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sible for capable students to contribute to science 
while enhancing their own value and professional 
prestige. 

Through these three provisions research work 
can be carried on in all the basic sciences as well 
as in the clinical field. These must include the 
social sciences, for the environmental influences, 
complex as they are, must be thoroughly studied 
if we are to understand all the ramifications of 
human behavior. Research programs must not 
be passed by because they appear to have only 
an indirect bearing on clinical psychiatry and 
neurology. In this connection a lesson can be 
learned from the story of the development of the 
atomic bomb. Many vital contributions to this 
project were the result of investigations which, 
at the time they were carried on, seemed to have 
no direct bearing upon the subject of nuclear 
fission. 

It should be emphasized that the Mental Hy- 
giene Division of the Public Health Service will 
make no effort to determine or influence the re- 
search activities of the qualified and mature in- 
vestigators who may associate themselves with 
one or the other phases of the research program. 
However, by carefully planning the Institute’s 
program and by soliciting the aid of qualified 
persons already having relevant research inter- 
ests, it is hoped that the research program will 
develop according to a broad pattern, its many 
facets to be dealt with in terms of their relative 
value and significance. The National Advisory 
Mental Health Council will play an important 
part in the shaping of the total research program. 


TRAINING 


The acute shortage of well-trained personnel 
in the mental health field is a serious handicap 
to the development of an adequate mental health 
program. It is estimated that approximately 
3,500 psychiatrists are needed for public service 
alone. The total deficit is around 10,000 or 
about four times as many psychiatrists as we 
now have in the whole United States. Other 
mental health personnel are equally scarce. We 
only have about one-fourth the needed number 
of psychiatric nurses, one-fourth the clinical 
psychologists, one-fifth the psychiatric social 
workers. In other types of personnel, such as 


attendants and nurses’ aids, the needs are just as 
pressing. Before any real headway can be made 
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in developing mental health programs, traing 
personnel must be available in all these cate. 
gories. 


To promote training and instruction in th 
field of mental health the Surgeon General of 
the Public Health Service, with the approval of 
the National Advisory Mental Health Council, 
is authorized to make grants to public and other 
non-profit institutions to assist in improving or 
developing their training facilities, other than 
for the construction of buildings. In this way 
institutions that already provide training in 
mental health fields can expand to accommo- 
date more students, and potential training cen. 
ters, in hospitals, medical and other schools, can 
be developed. 


The problem of providing adequate facilities 
for psychiatric training could be immediately at- 
tacked through grants-in-aid to medical schools, 
The grants would have a threefold purpose: (1) 
to improve the psychiatric training of men who 
will enter the general practice of medicine or 
one of the specialty fields; (2) to interest more 
medical students in the field of psychiatry as a 
specialty; and (3) to provide adequate post- 
graduate training for those who elect to specialize 
in the field. 


With more adequate facilities, the under- 
graduate teaching of psychiatry can be improved. 
At the present time not over half of the medical 
schools in the country present psychiatry to the 
student in a satisfactory manner. If he is to 
become a well-rounded physician, the medical 
student must realize that psychiatry is an integral 
part of medicine and that understanding of a 
patient’s emotional life is often as important 
as knowledge of anatomy and physiology in mak- 
ing a correct diagnosis and carrying out a plan 
of treatment. 


Until psychiatry is presented in the proper 
light, it will be difficult to stimulate the interest 
of the medical student. It takes a hardy soul 
to walk the wards where mental patients are 
housed, to see the overwhelming handicaps under 
which psychiatry operates in our large, over- 
crowded, understaffed public institutions, and 
still feel that psychiatry has an application to the 
everyday practice of medicine. The subject 
must be presented in a way which the student 
will understand and find challenging. 
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The improved psychiatric training of the gen- 
tral medical practitioner is another important 
goal of the program. In the past, too many 
physicians have felt they knew little or nothing 
about mental diseases. This situation has re- 
cently changed somewhat. The war has served 
to stimulate the interest of many physicians in the 
psychological aspects of illness. Many physicians 
who prior to the war were unacquainted with or 
resistant to psychiatric concepts were confronted 
in their combat experiences with undeniable evi- 
dence of the influence of emotional disturbances 
upon bodily function. As a result they have 
become eager to learn more. about psychoso- 
matic medicine and methods of treatment which 
they, as general practitioners, might competently 


employ. 


Aside from the acute shortage of psychiatrists, 
the character and magnitude of the problem of 
mental illness makes it imperative that the gen- 
eral practitioner help meet it. In mental ill- 
nesses as in others he is the first line of defense; 
hence he should be able to care for the majority 
of patients suffering from psychiatric disorders. 
Properly trained, he could deal effectively with 
the milder cases of emotional disturbance, 
thereby staving off a possibly disabling illness. 
There is no more reason to refer many of these 
cases for specialized care than there is to send 
all patients with boils to a diplomate of the 
American Board of Surgery. Needless to say, 
however, he should refer to the specialist, pa- 
tients suffering from emotional perforations or 
illnesses of relative severity. Ill advised or in- 
adequate treatment of the seriously mentally ill 
patient is quite as hazardous as delayed surgery 
for the patient with a perforated viscus. 


In addition to making possible the improved 
training of present and future general prac- 
titioners, the training program planned under the 
Act embraces the following classes of personnel: 
psychiatrists, psychiatric nurses, psychiatric so- 
cial workers, psychologists, attendants, and other 
aides. Attention will be given not only to the 
training of personnel expected to work directly 
in the mental health field, but also to persons 
who, it is hoped, will become teachers in their 
fields of special interest. The training of teach- 
ers is of extreme importance because of the 
Present shortage and because current develop- 
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ments in the field of mental health, both within 
and outside the Public Health Service, may tend 
to draw teachers away from their present po- 
sitions to do jobs of immediate and even more 
urgent importance. 


Stipends for persons pursuing training courses 
in the mental health field are authorized under 
the Act. Such stipends will be available to stu- 
dents in psychiatry, psychiatric nursing, psy- 
chology, and psychiatric social work. No sti- 
pends for attendants and other aides are antici- 
pated but these can be granted if it appears 
necessary. The number of trainees who may 
receive stipends is to be determined by the Na- 
tional Advisory Mental Health Council. The 
details of this part of the program are not yet 
complete enough to give the actual size of various 
stipends nor the numbers to be awarded annually 
in each field, but it is quite certain that they 
will be available only to post-graduate students. 


GRANTS TO STATES 


The third aspect of the National Mental 
Health Act is concerned with the expansion and 
improvement of mental health services in the 
community. According to the latest available in- 
formation, there is provided in the entire United 
States only about 20 per cent of the needed clinic 
services, and those which are available are for 
the most part concentrated in the larger popu- 
lation centers. In the Southern states, for ex- 
ample, prior to the war it was estimated by the 
National Committee for Mental Hygiene that 
62,753 mental hygiene clinic hours per month 
or 413 full-time clinics were necessary for ade- 
quate service. There were available only 4,813 
hours, or 7.6 per cent of the estimated need. 
We need not labor the point. The dearth of 
out-patient psychiatric clinical facilities is very 
well known to this audience. 


Under the Act, an increase of $10,000,000 in 
the annual appropriation for general health pur- 
poses is authorized. This sum represents the 
maximum amount that can be made available 
for grants-in-aid to the states for the develop- 
ment of mental health programs at the com- 
munity level. Grants will be made on a match- 


ing basis, taking into account the population, 
financial need, and the extent of the mental 
health problem in the state. They will be made 
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through the state mental health authority. This 
means the state health authority, except in those 
states where an agency other than the state 
health authority is charged with responsibility 
for administering the state’s mental health pro- 
gram. The state mental health authority will 
be required to submit a plan and budget for the 
entire state, which will serve as the basis for a 
grant if approved by the Surgeon General. Pro- 
vision is also made for program and fiscal audits 
of plans put into effect. 


The Act further provides that the Service may 
utilize up to $1,000,000 of the general health 
funds to set up demonstrations. These, of course, 
would be established only at the request of the 
state, but they will serve as valuable means of 
inaugurating state programs where existing or- 
ganization and facilities are absent or at a mini- 
mum. Such demonstrations could be made in 
the establishment of all-purpose psychiatric out- 
patient clinics, hospital organization, and similar 
facilities. 

The ultimate goal of the Public Health Service 
in the grants to states program is the establish- 
ment by the states of one mental out-patient 
clinic for each 100,000 population, a figure 
recommended by the National Committee for 
Mental Hygiene. Although this goal is not 
immediately attainable due to the shortage of 
personnel, it may eventually prove to be quite 
conservative in terms of the need. It is hoped 
that eventually every community will be served 
by a general, all-purpose mental hygiene clinic, 
with a minimum staff of a psychiatrist, a clinical 
psychologist, two psychiatric social workers, and 
in some cases a psychiatric nurse, plus the neces- 
sary clerical staff. 


Ideally, such a clinic would accept for con- 
sideration all persons presumed by the referring 
agent to be in need of psychiatric help. It 
would serve three broad functions: (1) as a 
community clinic; (2) as an outpost of the 
mental hospital and (3) as a community agency 
for mental health education. 


The Public Health Service feels it is to the ad- 
vantage of the patients, the community, and the 
physicians themselves to have a mental health 
program integrated into the general medical 
program of the community. If out-patient 


clinical facilities are available, psychiatric gery. 
ices should be woven into them. An individug 
should be able to go to the same clinic whether 
he has an ulcer of the stomach or a gastric ney. 
rosis. The fact that the mental health facilities 
were not segregated would tend to remove, in 
the eyes of the community, much of the stigma 
that is still attached to any form of mental jj). 
ness, thus encouraging patients to seek help 
earlier. 


As these facilities are developed in the com. 
munity and as they are accepted and recognized 
as being of value, a logical and effective job 
of educating the public will be done. P 
will see mental hygiene in action, they will leam 
that cases can be found early and cured or ma- 
terially helped, and they will begin to think of 
mental illness as they would any other ailment. 


The first step in the acceptance of psychiatry, 
however, must be taken by the medical profes- 
sion itself. All psychiatric services and all mental 
health education is not to be provided by so- 
called government facilities. An important as- 
pect of the problem is the integration of the 
private practicing psychiatrist into the broad 
medical picture. He must be accepted as a phy- 
sician of equal standing and skill with the in- 
ternist, surgeon, and pediatrician. 


There should be facilities in general hospitals 
where patients suffering from certain types of 
emotional disturbances can be cared for. Mental 
patients should not always have to go to an in- 
stitution separate and apart from that providing 
other medical care. In such a general hospital, 
the psychiatrist would be an important part of 
the staff, not merely a consultant called in when 
it is believed that a patient is suffering from a 
mental disturbance. He would make his rounds 
as do his colleagues in other specialties, meet 
them there, and discuss medical problems with 
them. In this way the psychiatrist would be 
come an integral part of the hospital organiza- 
tion. There would be a mutual interchange of 
knowledge and points of view that would be of 
benefit both to the psychiatrist and the other 
medical specialists. Only when the position of 
psychiatry is firmly established can mental 
hygiene be fully developed either nationally or 
in the individual states. 
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SUMMARY 


You have heard the essentials of the National 
Mental Health Act, the relative plans of the 
Mental Hygiene Division of the Public Health 
Service and suggested ways in which the medical 
profession can help to carry out those plans. 
The program, as has been outlined here, is built 
around the concept of mental illness as a public 
health problem, and on the assumption that it 
can be successfully attacked by employing 
methods similar to those used in dealing with 
other public health problems. 

The acceptance by your Federal government 
of responsibility in the field of mental health is 
of tremendous significance. It means that this 
problem has been recognized as analogous to 
those of tuberculosis, cancer, venereal disease, 
and public health in general, and that it requires 
comparable interest and activity on the part of 
the Federal government. 

The success of the program, however, de- 
pends upon the cooperation and participation of 
the professions, communities and states. Those 
states that have not already done so can lay 
the groundwork for a sound program within their 
own borders by carefully surveying their assets 
and needs and by making long-range plans which 
they can start developing now. With active pro- 
fessional, community, state and Federal co- 
operation, we can look forward with confidence 
to a successful attack upon mental illness. 


DISCUSSION (Abstract) 


Dr. Carl V. Reynolds, Raleigh, N. C—At a meeting 
of public health administrators, held in Ann Arbor, 
Michigan, and attended by representatives from forty- 
one states, it was disclosed that in twenty-eight states 
the mental hygiene program, in effect or contemplated, 
will be administered through the health departments. In 
eight states no definite assignment of this program had 
been made, and in only two had the administration of 
mental hygiene been made a function of the welfare 
departments. In two other states, the program was in 
the hands of a special committee. North Carolina was 
one of the states in which no definite decision had been 
made at that time. 

I regret to report at this time that it was later decided 
to place the program with the hospitals for the insane, 
which, to my mind, was a serious mistake. 

You have heard the alarming statistical data con- 
cerning the prevalence of rejections in the armed forces; 
data concerning occupied and unoccupied hospital beds; 
in other words, the advanced mental cases that are 
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ever increasing and being given custodial care. We 
underwent a similar experience following World War I. 
Did that experience mean anything to us, in the way 
of correction through prevention? 


We can no longer leave this problem to the curative 
medical group, whose code of medical ethics awaits the 
patient’s call. 

It is now a problem of public health: of preventive 
medicine, and of medical, social and psychiatric workers 
who anticipate the call and seek for the contributing 
causes that lead to psychosis. 


The challenge precedes institutional care; and as the 
framers of the national mental health act intended, it 
should be placed with public health authorities to 
administer. 

It is regrettable that our efforts, so far, have been in 
the treatment of institutional patients with terminal 
symptoms, to the serious neglect of the preventable or 
curable stages. 


Psychiatric services must be made available to the 
schools, there to discover defects of a crippling nature 
that lead to crippling and, later, mental disorders such 
as alcoholism, the use of narcotics, services of our 
juvenile courts, and adult offenders. We must give 
attention to congenital disorders, inherited, and pro- 
duced by improper environment. 


Just here we have fallen down. Our institutions are 
furnishing custodial care with an ever increasing de- 
mand for more space to house the mentally sick, the 
insane, the mentally deficient, the blind, the prodigal 
son and daughter, and the criminal; wh » we should 
devote our greatest effort to the etiology and its pre- 
vention, rather than the cure and custodial care. 


Our approach in emptying, rather than expanding 
our physical equipment for institutional care should be 
to secure a sound cell for the seed of life as we do sound 
seed for our soil. How? That mating shall take place 
only among the mentally and physically sound. 


We can approach this goal through maternal and 
infant care clinics, treatment of the syphilitics (with 
the ultimate neuro-syphilitic in mind), alcoholics, and 
nutritional disturbances, leading to mental and nervous 
diseases. 


The application of the principle of eugenics is too 
long delayed and an effective program for planned 
parenthood for the healthy, and sterilization of the 
degenerates should be forthcoming. 


We must give our attention to the problem child, 
in the home, in the school, and at play, and in his 
contacts with his fellows in general. 


Neglect of parental care produces the street rat, the 
gutter snipe. As a twig is bent, so will it grow. Shall 
we rear stately oaks in the world, or by neglect, trees 
whose limbs are twisted, bent, and lacking in that beauty 
which should characterize an orderly society? 

We must use the psychiatric method of diagnosing 
those diseases which are of the mind. Have we not 


paid too little attention to this, in our never ending 
treatment of terminal results? 
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We must look for early symptoms and correct these 
before their fruition. We must search out evidences of 
complexes and combat these, if we are to prevent what 
these may lead to. We must give attention to the neuro- 
syphilitic, to the early alcoholic, to the mentally dis- 
turbed, in the early stages. These have, to now, com- 
manded only an infinitesimal amount of our attention. 
But, in reality, they constitute fundamental demands 
upon us, and they constitute a major mental problem, 
rather than something to be ignored or relegated to a 
back seat in assemblages where we seek knowledge. 


A disorder of civilized man, rare in primitive society, 
caused in part by emotional strains and upsets, is peptic 
ulcer. By the same token, there are contributing factors 
to mental illness: the complexes, whether inferiority or 
superiority; congenital disorders; lack of parental care 
and supervision, the problem child, the crippled or 
otherwise incapacitated child or any of these may con- 
tribute to a psychosis, a sick mind. 

Shall we continue to spend millions for the treatment 
of terminal results, or shall we, through blazing new 
trails, seek to empty our institutions for the mentally 
sick at the source and not at the top? The latter cannot 
be accomplished. Why not choose the better way? 

The infant mind is open and receptive, acquiring 
lasting impressions, ideas, attitudes, and habits, good 
or evil. The idle mind is the devil’s workshop. Knowl- 
edge is one thing, but its application may make or 
destroy the individual. 


Dr. Theron S. Hill, Memphis, Tenn—I speak as a 
professor of psychiatry in the South. Dr. Cameron has 
made very pertinent reference to the fact that this 
program that has been provided by the mental hygiene 
act requires acceptance by the medical profession. He 
has also pointed out the type of physician required to 
carry out the work. 

In February of this year, a meeting was put on by 
the National Mental Hygiene Committee known as 
the Hershey Conference. It dealt primarily with the 
problem of the returning veteran, but the question that 
was asked there and the answer that was given to it 
would apply equally well to the problems of civilian 
practice. Who is going to treat this large body of 
borderline problems, the major portion of which come 
under the much used title of psychoneurosis? That was 
the question. The answer was the family physician, the 
physician who is best known by the man returning. 
That is the general practitioner and those in the field 
of specialties who are consulted by members of families. 

To this end, arising out of one of the suggestions 
of the Hershey Conference, the Commonwealth Fund 
put on a special course, using the facilities of the Uni- 
versity of Minnesota. I had the pleasure of being ah 
observer during that course and was aware of the 
success that seemed to have resulted from the course 
program. I had the privilege within the past several 
months to serve also on a committee that has the pur- 
pose of bringing psychiatry to the general practitioner, 
realizing that with all of the special mental hygiene 
clinics put up and all of our special teaching institutions, 
still more are needed. 
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The Tennessee State Medical Society, as many of you 
in Public Health realize, has for several years put on 
postgraduate programs. Coming toward the termination 
of the last program in gynecology, questionnaires were 
sent out to sample the reaction of general practitioners 
throughout the state as to what they wished to have 
and they wanted psychiatry. In order to bring that 
to them, then, for the next two years a Program of 
psychiatry will be given, with the state divided into 
seven districts. A ten-week course for private physicians 
will be given, with the emphasis in the teaching of that 
course being placed not upon the major psychoses but 
upon those problems which the practicing physician wil] 
see, with emphasis upon the methods of therapy that 
the general practitioner is able to put into use, emphasis 
upon recognition of the conditions which he cannot 
handle and, in the third place, giving him an awareness 
of the methods of treatment used by the specialist so 
that he can intelligently recommend to the relatives, 
As members of public health organizations I leave that 
thought with you, because the reaction of the men in 
practice, as they have become aware of the general 
nature of the program to be put on, has been an en- 
thusiastic one. Two years will test the success of the 
program. It has seemed to be one way of making 
psychiatry known to the general practitioner and getting 
him to use it often. 


Dr. Cameron (closing).—Certainly a mental hygiene 
clinic cannot work in a vacuum. Let us assume that 
such a clinic is placed in a community that is devoid 
of adequate organization. Experience has shown that 
the clinic will undoubtedly find great difficulty in 
carrying out treatment programs for its patients since 
ancillary community activities, public health, school, 
church, parent group, recreational, family welfare, 
juvenile and other courts are needed to carry out a 
treatment program for individuals in a community. In 
other words, community resources and community 
organization designed to bring together all parties con- 
cerned are essential in attacking a problem that is 
community wide. 


The general practitioner, I think, plays a key role 
in this whole problem for he is the first line of defense, 
the person to whom the patient usually takes his problem 
first. With proper training he will be able to treat the 
majority of patients with emotional problems quite 
satisfactorily and by the same token should be able to 
recognize the patients who need special attention, just 
as he recognizes those who require referral to an internist 
or surgeon. I am very glad that Dr. Hill mentioned 
the Minnesota experiment. That experiment was dis- 
cussed in some detail yesterday at the meeting of the 


Group for the Advancement of Psychiatry in New York, - 


particularly in terms of a follow-up study. It was indi- 
cated that of all the physicians who took the training, 
only one was dissatisfied with the results. He happened 
to be a man in group practice who now tries to us 
some psychomatic concepts and finds that the other 
members of his group have difficulty in understanding 
what he is doing. 


E 


ntioned 
yas dis- 
of the 


w York, . 


as indi- 
‘raining, 
appened 
use 
e other 
standing 


Vol. 40 No. 5 


THE PRACTICAL HANDLING OF BACTE- 
RIOLOGY BY THE CLINICAL 
PATHOLOGIST* 


By Emma S. Moss, M.D. 
New Orleans, Louisiana 


Medical bacteriology is that phase of clinical 
logy which concerns itself with the culti- 
vation, isolation and classification of the nu- 
merous bacterial agents responsible for the pro- 
duction of infections and infectious diseases. The 
advent of successive “wonder” drugs, such as 
the sulfa derivatives, penicillin, streptomycin, 
tyrothrycin and others led many individuals to 
believe that it would no longer be necessary to 
establish the identity of the etiologic agent in 
a given infection but that “‘cures” would be ob- 
tained by administration of whichever drug was 
at the moment enjoying the greatest publicity 
and popularity. Unfortunately for the patient 
and the clinician this Utopian state has not yet 
been reached. In fact definitive identification 
of the infectious agents of disease has assumed 
new meaning and greater importance than ever. 
Studies in vivo and in vitro on the action of the 
various chemotherapeutic drugs and antibiotics 
have proven that they possess degrees of selec- 
tivity and therapeutic efficiency for certain 
etiologic agents while being ineffective for 
others. 


For this reason the bacteriological investiga- 
tion into the cause of infections is a vital part 
of the practice of medicine. The clinical pathol- 
ogist will serve the best interests of the patient 
and the clinician by being prepared to render 
this practical service with an economy of time 
consistent with obtaining definitive results. 


The Bacteriologist —The training and the ex- 
perience of the bacteriologist will largely deter- 
mine whether bacterial studies have a practical 
application or whether they represent only a 
haphazard effort of no clinical value. The ma- 
jority of methods and technics require me- 
ticulous attention to detail and sound judgment 
in the interpretation of results. 


m... in Section on Pathology, Southern Medical Association, 
= Annual Meeting, Miami, Florida, November 4-7, 1946. 
From The Department of Pathology, Charity Hospital of 
a at New Orleans, and The Department of Pathology 
ology, Louisiana State University School of Medicine. 
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A successful bacteriologist is one who through 
knowledge of bacterial species, morphology, 
growth requirements, cultural characteristics, 
variations, biochemical and biological reactions, 
antigenic relationships and pathogenic potential- 
ities is able to select the proper tools with which 
to work in order to achieve definitive results. 


Collection of the Specimen.—The careful col- 
lection of a suitable specimen is the first step 
in a bacteriological investigation. The intro- 
duction of extraneous bacteria must be avoided 
by all means, since this may delay the growth 
or prevent the isolation of the specific organism 
and cause confusion in the interpretation of 
final results. Strains of staphylococci which 
are normally present on the skin are frequently 
present as contaminants in specimens which 
have been obtained without due regard for strict 
asepsis. 


All containers which are used for the collection 
and transportation of specimens to the labora- 
tory must be sterile and chemically clean. 
Where it is necessary to add anticoagulant or 
other solution to the container, this should be 
done before sterilization, and the container and 
solution sterilized together. 


Material for examination should be sub- 
mitted to the laboratory as quickly as possible 
after it has been removed from the body. Delay 
often results in failure to obtain growth of many 
of the more delicate pathogens which are sus- 
ceptible to changes in temperature and pH, 
chemical and enzymatic action and drying. 


Best results will be obtained when the clinical 
pathologist collects the material for bacteriologic 
study himself, for by so doing he familiarizes 
himself with the appearance of the pathological 
process and the physical state of the patient. 
If this is impractical he should certainly supply 
the proper container with specific and detailed 
instructions for obtaining the specimen. 


History and Source.—A request for “culture” 
should more properly be treated as a request for 
consultation on a bacteriologic investigation. A 
brief clinical history of the infection with the 
probable diagnosis and a note as to the source 
of the material should accompany every speci- 
men. Such information may determine the 
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best methods and technics to be employed in 
order to achieve satisfactory results with an 
economy of time and material. A history of 
therapy with one of the sulfa drugs or with 
penicillin is especially important. These drugs 
are frequently bacteria inhibitory and although 
viable organisms are present, they do not multi- 
ply sufficiently for isolation and identification. 
The effect of sulfa can be neutralized by the 
addition of para-amino-benzoic acid to the cul- 
ture medium and penicillinase can be added to 
neutralize the effect of penicillin, if the pres- 
ence of these drugs is known. 


Initial Examination —As soon as the material 
is received in the laboratory it should be sub- 
mitted to a gross inspection if the specimen 
lends itself to such an examination. Occasion- 
ally this supplies important information such 
as the presence of “granules” of actinomyces or 
other fungi. 


A smear should be prepared and stained by 
Gram’s method. This will reveal the presence, 
morphology, Gram-staining reaction, and rela- 
tive number of organisms in the original ma- 
terial. Gram’s method is the most generally 
useful staining method since the results ob- 
tained may serve as the first step in the classi- 
fication of the etiologic agent. Furthermore 
the Gram-staining reaction and the observed 
morphology together may suggest the most ef- 
fective methods for subsequent isolation and 
identification. Gram-positive cocci and Gram- 
negative bacilli require quite different rou- 
tines for cultivation, identification and isola- 
tion. 

The Culture Medium.—The objective of the 
bacteriological investigation is to secure growth 
of the infectious agent in sufficient numbers on 
artificial media so that it can be subjected to 
critical study for the purpose of definitive identi- 
fication without unnecessary loss of time. The 
selection of culture media is an important fac- 
tor in accomplishing this end. A satisfactory 
medium should fulfill one or more of the fol- 
lowing requirements: support the growth of fas- 
tidious pathogens; be highly selective; inhibi- 
tory to certain organisms in a mixed flora; 
produce rapid multiplication; maintain charac- 
teristic morphology; permit isolation; effect im- 
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mediate identification. A variety of cultup 
media is necessary to permit study and classi. 
fication of the infectious agents present in speci- 
mens submitted to the laboratory for exami. 
nation. 


The use of prepared dehydrated mediat 
makes available to any laboratory a wide choice 
of standardized culture media which can be 
prepared in large or small quantities with a 
minimal expenditure of effort, equipment and 
personnel. The small laboratory may find it 
advantageous to purchase a few tubes of a 
variety of media prepared and tubed ready for 
use. 


Since the choice of a medium for primary 
culture may determine the success or failure of 
the entire investigation a selection of media is 
a prerequisite for satisfactory bacteriologic work. 


Practical Methods For Bacteriologic Invest. 
gations —Knowledge of the source of the speci- 
men and the nature of the infection should im- 
mediately suggest a plan of approach to the 
bacteriologic investigation which will yield de- 
finitive results with an economy of time. The 
purpose of this communication is to outline the 
routine methods employed in the Division of 
Bacteriology of the Department of Pathology 
of Charity Hospital. The procedures have been 
simplified as much as is consistent with satis- 
factory results and can be adapted to any vol- 
ume of work. They aim at making bacteriology 
a practical and clinically useful phase of clinical 
pathology. 

No attempt has been made to cover the field 
of bacteriology. Only those organisms and species 
which are most frequently encountered in the 
specimens submitted for examination will be 
considered. 


EXUDATES AND TRANSUDATES FOR PYOGENIC 
ORGANISMS 


Primary cultures are made in 0.5 per cent dextrose- 
brain-broth which supports growth of aerobes, micro- 
aerophils and some of the less exacting anaerobes. 

(1) Staphylococci are classified according to the 
pigment produced on Loeffler’s serum medium and on 
the production of coagulase. 

(2) Streptococci are identified on morphology, ©- 
lonial growth and the type of hemolysis produced on 


*Difco Laboratories, Detroit. 
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blood agar plates as alpha, beta or nonhemolytic strep- 
tococci. 

(3) Pneumococci. Neufeld typing may be done on 
the original material for immediate identification using 
groups A, B, C, D, E and F typing serum. 

(4) Organisms must be differentiated from strep- 
tococci and enterococci by inulin fermentation and bile 
solubility test. 

(5) Anaerobic or micro-aerophilic streptococci are 
jdentified by their morphology and by evidence of 
multiplication in dextrose-brain-broth with failure to 
grow on blood agar plates under aerobic conditions. 
This may be confirmed by securing growth under anae- 
robic conditions. . 

(6) Enterococci (fecal type streptococci) must be 
differentiated from pneumococci which they resemble in 
morphology and staphylococci which they resemble in 
colonial growth on dextrose-blood-agar. They may be 
identified by morphology and ability to withstand heat- 
ing at 60° C. for 10 minutes. 

(7) Other species may be studied by special methods 
suggested by morphology and Gram-staining reaction. 


NOSE AND THROAT CULTURES FOR C. DIPHTHERIAE 

(1) Primary cultures are made on Loeffler’s serum 
medium. The species is identified by typical morphology 
and demonstration of metachromatic granules in or- 
ganisms stained by Albert’s method following incubation 
of the culture for 12, 18 or 24 hours. 


(2) Virulency may be tested in the guinea pig. 


THROAT CULTURES FOR BETA HEMOLYTIC 
STREPTOCOCCI 
(1) Swabs are immediately immersed in a “carrier 
medium” consisting of 1 per cent proteose peptone 
No. 3.* 


(2) Heart-infusion agar to which has been added 
1 per cent sterile rabbit or sheep blood is inoculated 
from the “carrier medium” and poured into a petri dish. 

(3) Colonies are identified by the zone of beta hemol- 
ysis and the number present is reported. 

(4) The original carrier medium is held in the re- 
frigerator for dilution plates if the first deep plate is 
too heavily overgrown to read. 

(5) Colonies of alpha-streptococci are considered sig- 
nificant if they predominate. 


EYE CULTURES, PREOPERATIVE 

(1) Negative cultures from the conjunctival sac are 
a prerequisite to surgery on the eye. Speed in rendering 
a report to the surgeon is more important than extreme 
accuracy of species identification. 

(2) Primary cultures are made on blood agar plates. 
Negative plates from blood cultures may be stored in 
the refrigerator for this purpose since changes in the 

due to aging will not affect the results. 

(3) Staphylococci and diphtheroids are the most fre- 


"Difco Laboratories, Detroit. 
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quent species found. They are identified on morphology 
and the number of colonies present reported. 

(4) Other species may be identified by special methods 
suggested by the morphology and Gram-staining re- 
action. 


SPINAL FLUID CULTURES IN SUSPECTED MENINGITIS 

Specimens of cerebrospinal fluid from cases of sus- 
pected meningitis constitute “emergencies” and should 
be examined immediately. A direct smear of sediment 
stained by Gram’s method is an important procedure 
as morphology of the organisms will decide the pro- 
cedure. 

(1) Organisms morphologically streptococci, pneumo- 
cocci or staphylococci (rare) are identified as suggested 
under exudates and transudates. 


(2) The presence of intra- or extracellular, gram 
negative diplococci is considered presumptive evidence 
of infection with Neisseriae and is reported to the 
clinician immediately. 

(a) To confirm a presumptive diagnosis of N. men- 
ingitidis the primary culture is made on chocolate 
agar plates which are incubated in an atmosphere 
containing 5 to 10 per cent COv. 

(b) Colonies of Neisseria are oxydase positive and 
turn black when the surface of the plate 
is flooded with dimethyl-paraphenylene-diamine 
hydrochloride. 

(c) A typical colony is picked and stained by Gram’s 
to check morphology. 

(d) Diagnostic antisera* for types 1, 2, 2A and 4 
may be used for Quelling test and for macroscopic 
agglutination. 

(3) Hemophilus influenzae. These organisms are 
usually present in large numbers and a presumptive 
diagnosis can be made on morphology. 

(a) A direct typing using type B anti-serum is done 

on the sediment and a swelling of the capsule 
justifies the diagnosis of H. influenzae, type B. 

(4) If no organisms are found on direct smear, 
primary cultures are made in dextrose-brain-broth and 
dextrose-brain agar. Methods of procedure depend 
upon morphology of organisms if growth occurs. 


BLOOD CULTURES, NON-SPECIFIC 
Primary cultures are made in dextrose-brain-broth 
and in dextrose infusion agar pour plates. If growth is 
secured the species is identified according to methods 
suggested by the morphology and Gram-staining re- 
action. 


BLOOD CULTURES FOR S. TYPHI (EBERTHELLA 
TYPHOSA) 
Primary cultures are made in bile broth and brain- 
broth. 
(1) Positive growth in bile broth is tested with high 
titer anti-S. typhi agglutinating serum and the identifi- 


*Lederle Laborateries, New Yerk. 
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2 
2 
5 Dextrose Lactose Sucrose 
Organisms = = A A 
Bact. (Aerobacter) aerogenes... Bacillus — Yellow ++++ +4+4+4+ ++++ ++4+4 +++ +44 
Bact. (Esch.) Coli . Bacillus -- + Yellow ++ ++ ++ 44 Vatiable 
No change Late 
Para Colon Group Bacillus + or weak ++ ++ + + 
Salmonella Group .... Bacillus No change ++ +4 _ ~ 
S. (Eberth) Typhi Bacillus No change +— 
Proteus Vulgaris ........... Bacillus + No change + + + + 
No change 
(may show =a 
Proteus Morgani - Bacillus + swarming) ++ + + 
Pseudomonas Pyocyanea Bacillus No change +— 
Forms green 
pigment on 
surface only 
Table 1 


cation confirmed by 
actions. 


carbohydrate fermentation re- 


BLOOD CULTURES FOR BRUCELLA 

(1) Primary culture is made in Bacto-Tryptose broth 
and incubated in an atmosphere of 10 per cent COs. 

(2) Transfers are made from the primary culture to 
Tryptose agar every 4 days until growth is secured or 
if no growth occurs within 3 weeks they are discarded 
as negative. 

(3) Identification is made by agglutinating with high 
titer anti-sera. 


ACID-FAST CULTURES 
(1) Primary cultures are made on Petragnini’s and 
Petroff’s media using a heavy inoculum. 
(2) Growth takes place on Petragnini’s medium as 
early as 3 weeks. Culture methods are more satisfactory 
than guinea pig inoculation. 


CULTURES FOR NEISSERIA GONORRHEAE 

(1) Most satisfactory results will be obtained if the 
exudate is cultured immediately on chocolate, agar 
plates.* 

(2) If several hours must elapse between collection of 
the specimen and primary culture, a “carrier medium” 
is employed. This consists of 2 per cent proteose-peptone 
No. 3 to which has been added 0.5 per cent sodium 


*Difco Proteose Agar No. 3 and Bacto Hemoglobin, Difco Lab- 
oratories, Detroit. 


chloride and gentian violet. Primary cultures are pr- 
pared from this medium. 

(3) All plates are incubated for 48 hours at 37°C. 
in an atmosphere containing 10 per cent COs. 


(4) Suspicious colonies are tested for oxydase r- 
action by flooding a portion of the plate with p-amin- 
dimethylaniline monohydrochloride. This reaction i 
observed for 10 minutes for the appearance of “oxydase 
positive” colonies: those which show a series of color 
changes from pink to purple to black. 

(5) The morphology of organisms in oxydase positive 
colonies is confirmed by Gram’s stain. 

(6) Members of the Neisseria group are differentiated 
by means of carbohydrate reactions using 0.15 per cent 
agar in a bacto-phenol red broth base and 0.5 per cent 
carbohydrate concentration. 


Species Dextrose Maltose Sucrose Lactose 
N. catarrhalis ........ a 
N. gonorrheae ........ - 
N. meningitidis ...... + + 
tet + + - 


STOOL CULTURES FOR ENTERIC ORGANISMS 


Nowhere has more progress been made towarts 
practical application of bacteriological studies than 0 


, 


res are pr- 


s at 37°C. 
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Citrate 
Rham- only Kligler’s 
Mannite Xylose nose source Triple 
A G A G AG of C. Urea Sugar Plain Agar 
Bact. (Aerobacter) aerogenes. +++ +++ +++ +++ Utilized 
Not 
Bact. (Esch.) Coli .-------- ++ ++ ++ ++ utilized 
Para Colon Group 
Not 
Salmonella Group + + Variable decomposed Variable 
(48 hrs.) Not Not Not 
Shigella Group ————- --—------ + + ++ ++ utilized decomposed formed 
(Eberth) Typhi + + 
: Decomposes Swarming + 
Proteus Vulgaris (NHe formed) 
Decomposes 
Proteus Morgani (NHe formed) Swarming + 


Pseudomonas Pyocyanea 


Green, yellow or 
blue pigment. 
is ca- 

e of formi: 
in culture and 
in tissue. 


Table 1 (Continued) 


the use of highly selective culture media for the classi- 
fication of the enteric pathogens. 

The most important species to be tested for in cul- 
tures from stool specimens are S. typhi (E. typhosa), 
Shigella and Salmonella. 

Media to be used for rapid results are: 

(1) SS (Salmonella and Shigella) agar which is best 
for Shigella, excellent for Eberthella and Salmonella: 
highly selective. 

(2) Bismuth sulphite agar which is best for Eber- 
thella, good for Salmonella, unsatisfactory for Shig- 
tla and almost completely inhibitory for bact. coli: 
very highly selective. Colony differentiation may be 
poor. 

(3) Desoxy-chocolate-citrate agar which is excellent 


for Shigella and Eberthella but unsatisfactory for Sal-. 


monella: highly selective. 

(4) McConkey’s agar which is good for all pathogens 
but is only slightly selective. It should be used only in 
conjunction with highly selective media. 

(5) Kligler’s triple-sugar iron agar (Kligler’s double- 
sugar iron agar to which has been added 1 per cent 
sucrose). This medium permits presumptive classifica- 
tion of the group and definitive classification of some 
species. 

Primary cultures, where S. typhi is suspected, are 
— SS streak plates and in bismuth sulphite pour 


Primary cultures from diarrheal infections other than 


S. typhi are made on SS agar plates and in tetrathionate 
broth for subsequent transplant to SS agar streak plates. 

Colonies from primary cultures on SS agar are trans- 
ferred. to Kligler’s triple-sugar iron agar slants. These 
are read after 24 hours incubation at 37° C. and obvious 
negatives are discarded. Presumptive diagnosis of the 
positives can be made and additional procedures carried 
out for verification. 


(1) Suggestive Shigella (negative slant, acid butt, no 
hydrogen sulfide) may be verified by immediate spot 
agglutination or by carbohydrate fermentation reactions 
and otber biochemical tests. 


(2) S. typhi (negative slant, acid butt, occasional 
blackening due to hydrogen sulfide formation) may be 
verified by immediate spot agglutination using anti- 
serum for the Salmonella O antigen [IX and anti-serum 
for the specific typhoid antigen VI. Motility, carbo- 
hydrate fermentation reaction or macroscopic agglutina- 
tion tests may be used for verification but require 
additional time. 

(3) Suggestive Salmonella (negative slant, acid and 
gas in the butt, blackening of butt due to hydrogen 
sulfide) must be differentiated from strains of Proteus 
giving identical reaction on Kligler’s.* Urea “splitting” 


*Gas forming organisms giving an alkaline slant on Kligler’s 
Iron Agar are frequently isolated from stool specimens. A simple 
procedure readily eliminates the organisms which are not known 
to be of medical importance at this time: (a) If HeS is produced, 
inoculate culture into Mannitol Broth. Potential pathogens fer- 
ment this sugar. (b) If HeS is not formed, place indol medium. 


Potential pathogens do not form indol. 
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strains may be identified by the ability of the or- 
ganism to decompose urea within 30 minutes when 
inoculated heavily into buffered urea broth. Salmon- 
ella may be verified by spot agglutination using anti- 
sera for the more common “O” antigens of Salmonella. 
Isolated strains may be sent to one of the Salmonella 
centers for typing. Cultures showing no agglutination 
should be verified by carbohydrate fermentation tests. 


URINE CULTURES 


A variety of species may be encountered in infections 
of the urimary tract. Among them are Bact. (aero- 
bacter) aerogenes, Bact. (Esch.) coli, Proteus vulgaris, 
Proteus morgani, Pseudomonas pyocyanea, Staph. albus, 
Staph. aureus, enterococcus and rarely streptococci. 

Primary culture is made on brom-thymol-blue lactose 
agar. After 24 hours incubation different types of 
colonies are picked for smear and Gram’s stain. 

(1) The gram positive cocci are identified by the 
same means as those used when these species are present 
in other body fluids or exudates. 

(2) The gram negative bacilli are classified and 
identified by means of Kligler’s triple sugar agar, car- 
bohydrate fermentations, ability to decompose urea and 
to utilize citrate as the only source of C. 

(3) The following chart shows the differential char- 
acteristics of the gram-negative bacilli most frequently 
encountered in cultures of urine. 


SUMMARY 

(1) The best interests of the patient and 
the clinician will be served when the request 
for a bacteriologic study is undertaken by the 
clinical pathologist on a consultation basis. 

(2) A variety of culture media are neces 
sary for satisfactory bacteriological work. 

(3) Prepared dehydrated culture media of: 
fer a wide choice of standardized media which 
can be prepared with economy of time, person- 
nel and equipment. 

(4) The routine methods employed in the 
Division of Bacteriology of the Department of 
Pathology of Charity Hospital are presented. 
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DISCUSSION (Abstract) 
Dr. John A. Kolmer, Philadelphia, Pa.—Emphasis 


should be placed upon the proper collection of materiak 
for bacteriologic examinations. Not infrequently thi, 
requires close cooperation between the physician g 
surgeon and the bacteriologist. Otherwise 
bacteriologic diagnosis may be defeated before bacteri. 
ologic examinations are undertaken. In other words, the 
laboratorian can report only the organism or organisms 
found and unless materials are properly collected the rm. 
sults may fail to detect organisms of primary etiologic 
importance. This is particularly important not only in 
relation to sulfonamide or antibiotic therapy but, like. 
wise, in relation to the preparation of autogenous vac. 
cines for treatment. 


I am also thoroughly convinced that cultures for 
gonococci are much more valuable than smears, ¢&. 
pecially when employed as criteria of cure in cases of 
gonorrhea of both sexes treated with sulfonamide com. 
pounds or penicillin. I agree with Dr, Moss that the 
Petragnini medium is highly satisfactory for the cultiva- 
tion of Myco. tuberculosis and that cultures ap 
usually not only more satisfactory than guinea ig 
inoculation tests but are capable of yielding reliable 
information in a shorter period of time. 


Dr. Nelson A. Murray, Jacksonville, Fla—I should 
like to ask Dr. Holman and anyone else present, also, 
for a little more concrete statement regarding the com- 
parable efficacy of Petragnini media with the guine 
pig. Have you any statistics on this phase of the 
diagnosis of tuberculosis? 


Dr. Russell L. Holman, New Orleans, La.—Last sum- 
mer we had occasion to check over some results in 
which both methods were employed upon the same 
specimen. In the cases covered, and I think there wer 
about one hundred of them, there was only about om 
per cent variation; and sometimes that variation would 
be in favor of the culture medium as against guinea pig 
inoculation. The results checked so well that we have 
practically abandoned guinea pig inoculation as a 
routine procedure, 


RETARDING DENERVATION ATROPHY* 


By G. Ciinton KNow ton, Ph.D+ 
Atlanta, Georgia 


Experimental data describing the retardation 
of denervation atrophy by electrical stimula- 
tion were reported as early as 1841.! Later clin- 


*Read in Section on Physical Medicine, Southern Medial 
Aine, Fortieth Annual Meeting, Miami, Florida, November 

¢Department of Physical Medicine, Emory University School 
of Medicine. 
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ical and experimental trials failed to yield con- 
sistent results. Through the years, failure rather 
than success in slowing the atrophy rate seemed 
to be the rule. Thus electrical stimulation, as a 
means of retarding denervation atrophy, fell 
into disrepute and has been revived only within 
the last few years. 


It is the purpose of this paper to summarize 
the recent experimental results concerning the 
possibility of retarding denervation atrophy by 
physical means. For this purpose, the paper by 
Fisher? in 1939 may be taken as a starting 
point. Using rats, he found that there was a 
marked reduction in weight loss of irreversibly 
denervated muscles as a result of from twelve 
to twenty minutes of daily stimulation with 
either faradic or interrupted galvanic current. 
His curves show that twenty-eight days after 
denervation such treated muscles were one hun- 
dred per cent heavier than similarly denervated 
untreated muscles. At the same time, the treated 
muscles were stronger than the untreated muscles 


_ in proportion to their weight. That is, the 


maximum tension per gram muscle weight 
which could be elicited from the treated and 
untreated muscles was of the same order of 
magnitude. Since twenty-eight day denervated 
muscle of the rat shows a marked loss of con- 
tractile power per unit weight, it was concluded 
that the electrical treatment, while effective in 
saving muscle mass, had been ineffective in 
preventing deterioration of the contractile mech- 
anism. As far as the weight loss was concerned, 
Fisher found that the best results were obtained 
if the treatments were started immediately after 
nerve section; that the moving part had to be 
so placed as to resist the movement so that the 
muscle actually produced tension during stim- 
ulation; and that the pulse duration had to be 
adjusted to the changing excitability of the 
tissue. Thus certain basic rules for the effective 
electrical treatment of denervated muscle were 
provided and the reason for some of the failures 
of the past became apparent. The crux of the 
situation lay in the use of stimuli capable of 
producing a maximal response of the muscle. 


Since Fisher’s paper certain details of the 
factors concerned in retarding weight loss of 
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denervated muscle by electrical stimulation have 
been presented from various laboratories. 
Solandt and co-workers’ in 1943 reported the 
results of experiments in which the effect of the 
stimulating pulse wave form, duration, and fre- 
quency, and the duration and number of bouts 
of treatment were studied. Obviously, with all 
these factors as experimental variables, the com- 
plete spectrum of each variable could not be 
studied in a finite period, but by making a 
judicious choice of combinations and using the 
factorial method of statistical analysis they were 
able to show that of the four types of stimula- 
tion used their effectiveness ranked: twenty-five 
cycle alternating sinusoidal, first; sixty cycle 
alternating sinusoidal, second; galvanic and 
faradic approximately equal, third and fourth. 
There were no significant differences in the re- 
sults obtained by varying the length of the in- 
dividual treatments within the range from one to 
five minutes. The effectiveness of the treat- 
ments increased in a practically linear fashion 
with increasing number of daily treatments, 
which were varied from one to six. The stimula- 
tion was intensity modulated ten times per min- 
ute in all experiments. 


Further studies, with particular attention to 
the frequency of stimulation, have been re- 
ported by Ivy and co-workers.45 Using alter- 
nating sinusoidal current they found that a fre- 
quency of twenty-five cycles per second modu- 
lated in intensity forty times per minute and 
applied for from ten to fifteen minutes per day 
was effective in retarding denervation atrophy 
in the rat. 


In the three experiments cited above denerva- 
tion was accomplished by removing a consider- 
able portion of the nerve and no attempts were 
made at nerve repair. Thus, while they illustrate 
the possibility of retarding denervation atrophy, 
they tell nothing about the effect of such re- 
tardation upon the restitution of the muscle 
following re-innervation. This point was studied 
by Gutman and Gutman® on rabbits. They 
crushed the nerve so that nerve regeneration 
would eventually occur without further surgical 
intervention. In other experiments they cut and 
sutured the nerve. Using galvanic current in- 
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terrupted twenty to thirty times per minute and 


applied for twenty minutes daily they found - 


that the sooner after denervation the treatment 
was started the better were the results. They 
reported that the electrical treatment diminished 
the muscle atrophy and accelerated the return 
of the muscle to its initial volume after re- 
innervation. 

Hines and co-workers’ reported the results 
obtained in nerve crush lesions in rats. Studying 
various types and grades of activity they found 
that immobilization delayed muscle recovery 
after re-innervation while forced exercise at least 
had no deleterious effect upon the neuro- 
muscular regeneration; in fact their data shows 
a slight advantage in muscles from such animals. 
They found, as did Gutman and Gutman, that 
strong electrical stimulation decreased the ex- 
tent of the atrophy and enhanced recovery. 
Faradic stimulation was used in these experi- 
ments. 

In a further study of the same problem, Hines 
and co-workers® studied the effects of both elec- 
trical stimulation and massage on the recovery 
from nerve crush lesions in the cat. Using strong 
faradic stimulation they found that the muscle 
weight loss could be decreased, but that this 
type of treatment did not prevent the decrease 
in the contractile power per unit muscle mass. 
On the other hand, vigorous massage for two 
five-minute periods daily, starting with effleur- 
age, alternating effleurage and petrissage in the 
mid period, and ending with effleurage, had only 
a slight effect upon the weight loss, but did pre- 
serve to quite an extent the unit weight con- 
tractile strength of the muscle. They have sug- 
gested that the optimum treatment for denerv- 
ated muscle would consist of both electrical 
stimulation and massage to conserve both the 
muscle mass and the contractile power. 

The experimental evidence cited above in- 
dicates that a proper regime of electrical stim- 
ulation can be a useful treatment for denervated 
muscle in that it will retard the atrophy, rate, 
thus affording a muscle of more nearly normal 
size for re-innervation. Once re-innervation is 
established, the difference between such a 


treated muscle and an untreated muscle will 
probably disappear in time; the advantage to be 
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gained being then one of time to restitution 
muscle mass and strength. 


The electrical current used for treatment must, 
in order to be effective, have certain character. 
istics. There is complete agreement that the 
strength of the stimulus must be such as to evoke 
a practically maximum response of the musde 
Since the denervated muscle undergoes ¢ 
in irritability this means that the pulse duration 
and intensity must be adapted to the particul 
muscle under treatment. It has been show 


‘above that several different types of current 


have been used successfully in retarding atrophy, 
A critical examination of the evidence so fx 
presented shows that it is not conclusive a 
to the choice of square wave over sinusoidal, 
nor as to alternating over interrupted gal 
vanic current. It is, however, quite definite 
that a sinusoidal alternating current of proper 
frequency for the maximal stimulation of th 
muscle under treatment would be satisfactory, 
The performance characteristics of a satis 
factory treatment stimulator would then be an 
apparatus capable of yielding sinusoidal alter. 
nating current at frequencies variable from 
ten to sixty cycles per second. The current 
strength should be modulated, from zero to the 
peak required for maximal stimulation, at a rate 
of forty per minute. The peak current strength 
should be adjustable from zero to about twenty 
milliamperes. A constant current output fora 
given intensity setting should be provided. It 
is obvious that the satisfactory stimulator wil 
not be a completely automatic device which one 
has only to attach to the patient, throw a switch, 
and then walk away. Certain adjustments for 
frequency and peak intensity will have to bk 
made for each muscle treated, and a little time 
and effort will have to be expended in learning 
how such a machine operates and how to operate 
it. 


Having such a stimulator adjusted to th 
optimum rate and peak strength for the must 
under treatment each stimulation period need 
not be longer than two or three minutes. ln 
fact, whenever the muscle response decreases 
markedly the stimulation might as well k 
stopped for from three to five minutes and then 
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resumed. Calling each of these stimulus bouts 
a treatment, a period of one-half hour daily 
would allow for from four to six treatments 
which should retard atrophy considerably. 


During treatment the movement of the part 
must be restrained sufficiently to assure that 
the muscle develops a considerable amount of 
the maximum tension of which it is capable. 

According to the work of Hines such treat- 
ment will only retard weight loss. Therefore, 
a system of vigorous massage, say just before 
and after electrical treatment should be insti- 
tuted in an attempt to preserve the contractile 
mechanisms of the muscle and so give a better 
muscle for re-innervation. 


Treatment, to be effective, must start as 
soon as possible after denervation. Electrical 
treatment or massage cannot put weight back 
into a denervated muscle once such weight is 
lost. It has been adequately shown that the 
synthetic power of the muscle for laying down 
protoplasm is gone in the denervated state. 
Thus, if treatment is started at once weight loss 
is being retarded at a significant time. If start 
of treatment is delayed too long no significant 
decrease in weight loss could result. There is a 
marked discrepancy between the rate of weight 
loss and the rate of weight restitution following 
re-innervation. Therefore, any muscle mass saved 
during the denervated period represents a great 
saving of time for its replacement during the 
restitution after re-innervation. 
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IRRADIATION THERAPY OF BENIGN 
UTERINE HEMORRHAGE* 


By Ira H. Locxwoop, M.D. 
ARTHUR B. SmitH, M.D. 


and 


JoHN W. Waker, M.D., 
Kansas City, Missouri 


Radiation therapy for uterine hemorrhage 
caused by benign lesions has definite indications 
and such hemorrhages should ideally not be 
treated without corroboration of the clinical di- 
agnosis by biopsy and microscopic examination 
of the tissue removed. This is particularly true 
when the patients are treated in the hospital and 
especially when intra-uterine radium is_ the 
method of treatment. 


In the treatment of benign uterine hemor- 
rhages the hormonal mechanism involved in the 
production of normal menstruation should be 
kept in mind. According to Bruck and Fruch- 
ter? the pituitary gland, ovary and uterus par- 
ticipate individually and collectively, although it 
must be remembered that other elements, such 
as the thyroid and adreno-cortical hormones, 
bear a direct or indirect influence on this proc- 
ess. Schmitz! states that benign lesions cause 
76 per cent of uterine hemorrhages. These 
causes are classified as functional, that is, pri- 
mary uterine and primary ovarian dysfunction 
and myomas. 


The basophilic cells of the anterior pituitary 
lobe secrete two gonad-stimulating hormones, a 
follicle-stimulating hormone and a luteinizing 
hormone, which regulate ovarian function. Dur- 
ing the growth of the ovarian follicle a hormone 
known as estrin is produced, and following ovul- 
lation the ruptured follicle is transformed into 
a corpus luteum which secretes an additional 
hormone, progestin. Both estrin and progestin 
cause growth of the endometrium to a point be- 
fore menstrual bleeding occurs. When the cor- 
pus luteum has reached the height of maturity 
there is a marked inhibition in the gonad-stimu- 
lating function of the anterior pituitary lobe. 
The withdrawal of the pituitary stimulus re- 


*Read in Section on Radiology, Southern Medical Association, 
Fortieth Annual Meeting, Miami, Florida, November 4-7, 1946. 
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sults in involution of the corpus luteum and 
with the consequent relief of endocrine stimu- 
lation the endometrium undergoes disintegration 
which constitutes the menstrual flow. 


In hypermenstruation, or functional uterine 
bleeding, there is a disturbance of the balanced 
mechanism of the pituitary and ovarian function, 
which may occur in any of three age periods: 
puberty, adult and pre-climacteric. An excessive 
production of follicular hormones, or more com- 
monly, a normal secretion of estrin unantago- 
nized by an inadequate corpus luteum hormone, 
will produce a marked and continued prolifera- 
tion and vascularization of the endometrium with 
consequent metrorrhagia or menorrhagia. Sim- 
ilarly in amenorrhea there is an altered ovarian 
function and an absence of luteinization. A 
diminished secretion of estrogen, insufficient to 
repair the endometrium of the previous cycle 
will result in amenorrhea, but may by its pro- 
longed and persistent stimulation produce endo- 
metrial hyperplasia and abnormal uterine bleed- 
ing. 


Although the majority of patients suffering 
from benign uterine hemorrhage are in the age 
group from 40 to 55, there are also a number of 
cases of bleeding following completion of the 
menopause. Te Linde" feels that vaginal bleed- 
ing after the termination of the normal men- 
strual life of a woman is a symptom calling for 
serious consideration and experience has taught 
us that the underlying pathologic condition is 
often some form of malignancy. We also feel 
that when specular examination of the vagina 
or curettage of the uterus fails to explain the 
cause of bleeding, the question of neoplasm of 
the ovary should be born in mind. If curettage 
reveals hyperplasia of the endometrium several 
years after the menopause, the presence of a 
follicular type of ovarian tumor is probable. 


In a survey of 179 cases of post-menopausal 
bleeding treated at the Johns Hopkins Hospital 
over a 10-year period, benign lesions were found 
to be responsible in 40 per cent of cases. Chronic 
endometritis was responsible for bleeding in 6 
cases and in 5 of these pyometrium was found 
at operation. There were 3 cases of hyperplasia 
of the endometrium. In 5 cases the curettings 
showed only normal senile endometrium and pel- 
vic examinations revealed nothing. There were 
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12 ovarian tumors associated with post-meno. 
pausal bleeding in the series. These were of 
various histologic types and included 3 cagy 
of the follicular type of ovarian tumor, 


In Schmitz’s® series of cases the indications 
for irradiation in functional hemorrhage of the 
uterus were those that had resisted conservative 
measures of treatment and those not associated 
with pelvic infection. We have two agents at 
our disposal in the treatment of benign uterine 
hemorrhage, namely, radium and x-ray. 
are equally efficient and the choice between them 
will depend upon the type of patient, the char. 
acter of bleeding and the underlying causative 
factors. 


In women under 35 years of age temporary 
amenorrhea should be produced; in those beyond 
the age of 35 and no longer desiring children a 
permanent amenorrhea should be produced. 
Schmitz felt that a dose of 300 r. measured with 
back scattering attained in the mid pelvis is 
sufficient to produce a temporary amenorrhea, 
The dose for permanent amenorrhea is 400 r. in 
the mid pelvis measured with back scattering. 
Factors used are 200 kv., 0.5 mm. copper and 
1.0 mm. aluminum filter, and 50 cm. skin target 
distance. 

Bleeding uterine myomas in persons under 35, 
or in those over 35 desiring offspring should be 
treated by conservative surgical methods. In 
patients above 35 years of age and those who 
are poor surgical risks, irradiation is indicated, 
but is contraindicated in cases of multiple sub- 
serous and submucous myomata. Good end re- 
sults were obtained in 98 per cent of those with 
functional uterine hemorrhage and in 94.5 per 
cent of those with bleeding uterine myomata. 
The mortality was less than one per cent in both 
groups. 

Bowing, Fricke and Desjardins? feel that in 
benign hemorrhage of the menopause not re 
lated to uterine fibromyomas intra-uterine ra- 
dium treatment is practically specific. Small 
doses should always be used with repetition in a 
few months if the desired effect is not obtained. 
The major contraindication is the presence of 
adnexal iuflammatory disease. Intra-uterine 
treatment with radium in conjunction with e- 
ternal application of either radium or roentgen 
ray affords good results even with large fibro- 
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myomas and is worthy of consideration if the 
pelvis is otherwise normal and the surgical risk 
excessive. 

Norris and Behney* studied 1,437 patients 
with benign uterine hemorrhage treated with 
intra-uterine radium irradiation, including 750 
cases of functional hemorrhage and 687 cases of 
myoma. Their indications for radium therapy 
were those patients with pathological bleeding in 
whom conservative methods had failed; those 
near the menopause without other pelvic compli- 
cations and those with myomas not larger than 
a four-months pregnancy. Contraindications 
were: doubtful accuracy of diagnosis; associated 
fundal carcinoma; pressure symptoms; soften- 
ing or other evidence of degeneration ; inflamma- 
tory pelvic lesions; submucous tumors; painful 
myomas and myomas after menopause. 

In their series, menopausal symptoms de- 
veloped in about 30 per cent of all patients under 
30 years of age. In those with functional bleed- 
ing the menopausal symptoms were less in the 
patients receiving a dosage under 600 mg. hours 
but the satisfactory end results also diminished. 
They were able to follow 300 of their patients 
for 10 years following irradiation. One hundred 
sixteen had had functional bleeding and 184 
uterine myomas with hemorrhage with only nine 
recurrences. Satisfactory results were obtained 
in 83 per cent of the entire group of 1,437 cases 
and the proportion in which carcinoma of the 
genital tract developed after irradiation was 1.09 
per cent. 

Individual cases must be carefully studied and 
analyzed to determine the correct dosage. Com- 
plete cessation of bleeding can be secured in 
practically all cases but only if a dosage large 
enough to destroy the ovarian function is ad- 
ministered. Irradiation is recommended as the 
most satisfactory type of treatment because of 
its low mortality and morbidity and the short 
period of convalescence. 

Payne® reported 217 cases of uterine fibro- 
myomas treated by intra-uterine irradiation with 
successful results in 96 per cent. In 93 per cent 
of the cases the symptoms were completely re- 
lieved by one treatment. Undoubtedly the ra- 
dium affects both the ovary and the tumor, as 
large tumors seldom diminish in size without 
complete cessation of menstruation whereas in 
the small fibromyomas the symptoms of bleeding 
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have been controlled by small, repeated doses 
without seriously disturbing the ovarian function. 


Porchownik’s'! experience with 650 cases and 
a study of the literature led him to conclude that 
for women over 40 with a myoma the size of a 
three or four months pregnancy, roentgen ther- 
apy can compete on equal terms with operation. 
Not only are the hemorrhages suppressed but 
the tumor itself becomes smaller or disappears 
entirely. For women under 35 years of age, 
myoma is better treated by conservative surgery 
if treatment is required. 


Keene and Payne’ reported 391 cases of func- 
tional uterine bleeding which were given intra- 
uterine irradiation. Irrespective of age or dosage 
no group was immune to a temporary amenor- 
rhea averaging 5 months in duration and in no 
age group did a permanent amenorrhea develop 
after a dosage of between 200 and 300 mg. hours. 
Permanent amenorrhea increased directly with 
the radium dosage except in the age group be- 
tween 20 and 30. The analysis showed that in- 
creased susceptibility to irradiation began after 
30 and gradually increased, reaching its height 
in patients who continued to menstruate after 50 
years of age. 

It was found that with an initial dosage of 
between 200 and 300 mg. hours the bleeding 
was controlled in 80 per cent with no permanent 
amenorrhea and no severe menopausal symptoms. 
With increase in dosage up to 800 to 1,200 mg. 
hours, permanent amenorrhea occurred in 56 per 
cent and severe menopausal symptoms in 47 per 
cent with control of bleeding in 97 per cent. 
Reduction of the dosage from 600 to 700 mg. 
hours controlled bleeding in 87 per cent and 
brought the incidence of menopausal symptoms 
down to 19 per cent. Evidence indicates that a 
maximum dosage of 400 mg. hours will still fur- 
ther lessen the incidence of these reactions and 
at the same time control bleeding in over 80 
per cent. Between 50 and 60 years of age the 
results of radium therapy approach perfection, 
since severe menopausal reactions, even with 
maximum dosage, develop in but 3 per cent. 

Hunter‘ treated 150 patients by radium irradi- 
ation; 78.7 per cent were 40 to 55 years old. 
Satisfactory results were obtained in 138; 9 
improved and 3 remained unimproved. Repeated 
therapy with radium was necessary in 8 cases. 
Apparently relief from excessive hemorrhage may 


ay 194) 
-Meno- 
vere of 
Cases 
cations 
of the 
TVative 
ociated 
ents at 
uterine 

They 
them 
char- 
\usative 
nporary 
beyond 
iIdren a 
oduced. 
ed with 
elvis is 
norrhea, 
00 r. in 
attering. 
per and 
n target 
nder 35, 
10uld be 
ids. In 
ose who 
dicated, 
ple sub- 
end re- 
ose with 
94.5 per 
yomata. 
in both 
in 
not re- 
rine 
Small 
tion in a 
obtained. 
sence of 
a-uterine 
with 
roentgen 
ge fibro- 


438 


be expected in 94.7 per cent of properly selected 
cases with a routine dosage of 1,200 mg. hours 
of radium. Unfortunate sequelae are not more 
frequent or troublesome than those resulting 
from the natural menopause. 


Radium is an invaluable aid to the treatment 
of uterine hemorrhage caused by benign lesions 
resisting conservative measures, and it is espe- 
cially useful for patients approaching or at the 
menopause. Hunter does not think it advisable 
to use radium for treatment of fibromyomas un- 
less small or interstitial. 

In a series of 290 patients with uterine fi- 
broids treated by irradiation over a ten-year 
period, Peake! reports 186 treated by roentgen 
irradiation alone, 86 by radium alone and 18 
by both. The predominant symptom was ab- 
normal bleeding. Most of the cases were over 40 
and in only two cases was uterine hemorrhage 
unrelieved. In several of the younger patients, 
the menstrual cycle was re-established, but in 
no cases did pregnancy follow treatment. In ten 
cases, bleeding recurred after administration of 
stilbestrol, but ceased when the drug was with- 
held. No loss of libido was noted; menopausal 
symptoms were not more severe than after 
surgery. 

For the external irradiation, factors used were 
200 kv., 50 cm. skin target distance, 6 mm. alum- 
inum, and 0.5 mm. copper filtration, half value 
layer 0.9 mm. of copper. Single anterior-pos- 
terior and posterior-anterior ports 15 x 15 cm. 
were used, 250 to 300 r. daily to one area, six 
to twelve treatments being given within two 
weeks. With large tumors, a second anterior- 
posterior port was added. The radium dosage 
was 800 to 3,000 mg. hours, using an intrau- 
terine tandem containing 35 to 50 mg. of radium 
and a filtration of 1 mm. of platinum. 


Bruck and Fruchter in treating cases of men- 
strual dysfunction treated some patients at 130 
kv., 5 mm. aluminum, 60 cm. skin target dis- 
tance; others at 200 kv., 0.5 mm. copper and 1 
mm. aluminum, 50 skin target distance. All 
patients received three treatments each over the 
ovarian regions and both sides of the pituitary, 
80 r. per treatment to the ovaries and 40 r. per 
treatment to each side of the pituitary. Total 
dosage (in air) was 240 r. over the ovarian re- 
gions and 240 r. to the pituitary. Best results 
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were obtained in the age groups between 26 said 
30, but 40 to 66 per cent of all patients showed 
improvement. Effective results usually followed 
the first treatment, secondary treatments ae. 
complished little. 


Newell and Pettit® in treating 110 cases of 
dysmenorrhea with small doses of x-ray to the 
pituitary, found that the effect of Pituitary jr. 
radiation in menorrhagia and metrorrhagia was 
inconclusive. Metrorrhagia in puberty, what. 
ever its cause, may entail grave disturbance 
due to profuse loss of blood. Roentgen therapy 
gives the best results with radiation of the ovaries 
or of the hypophysis. The method, however, 
is not without danger. By accident, Zacharia, 
irradiating the spleen of a young malarial woman 
with associated metrorrhagia, noted that the 
menses became more regular and less profuse. 
Vito Volpe’ treated girls aged 13 to 16, most 
of whom were pale and under developed, but 
with no serious physical defects, by roentgen ir- 
radiation of the spleen. Though definite benefits 
were obtained the mechanism thereof is a matter 
of conjecture. 

Stefan Simon’ feeling that ovarian radiation 
may lead to serious complications in young 
women, advocated irradiation of the spleen in 
the therapy of irregular uterine bleeding. Too 
frequent repetition of this radiation, however, 
is not recommended. Irradiation of the pituitary 
and thyroid met with failure in Simon’s cases. 


Bouslog and Evans! describe a group of cases 
of functional uterine bleeding which were in- 
tractable to all ordinary forms of treatment. 
The cases presented were all young individuals, 
varying in age from 13 to 26, and the only posi- 
tive abnormal finding with a decrease in the 
platelet count. Treatment of the long bones by 
small doses of radiation relieved the bleeding in 
almost all instances and the cessation of symp- 
toms was coincidental with a return to normal of 
the platelet count. 

The authors designate this condition as uterine 
purpura, in the absence of other specific symp- 
toms of purpura and the lack of abnormal gen- 
eral findings. 

In the treatment of private patients in the 
office, it is impractical to do routine dilatation 
and curettage on every woman who comes in for 
treatment of uterine bleeding. Nevertheless, 
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even with a detailed history and careful bi- 
manual and specular examination of the uterus, 
we feel that some early malignancies of the 
genital tract must be undiagnosed. For this 
reason, on all of these patients we now routinely 
take vaginal smears which are stained by the 
Papanicolaou method® and studied both by a 
qualified pathologist and by members of our 
own group. If any cells suggestive of malig- 
nancy are found and particularly if a repetition 
of the Papanicolaou test shows them still to be 
present, dilatation and curettage are carried out 
immediately. Any suspicious area on the cervix 
is biopsied regardless of the findings on the 
vaginal smear. 

The convenience and ease with which the 
Papanicolaou test can be performed together 
with the low cost of the examination make it an 
ideal procedure for use in the office and it en- 
ables us to select with greater confidence those 
cases which should have further study. 


Another use for the Papanicolaou test is in 
supplementing the routine checkup examination 
given all post-irradiation cases of malignancy of 
the genital tract. Many times one sees a sus- 
picious area on a post-irradiation cervix, which 
bleeds easily but which grossly does not appear 
definitely malignant. One hesitates to cut into 
an area which has been thoroughly irradiated 
and, in these cases, the vaginal smear may reveal 
a benign picture or indicate a recurrence or per- 
sistence of the malignancy. It is true that the 
Papanicolaou test is not as reliable in post-irradi- 
ation cases, due to the marked changes in cell 
morphology as a result of this type of therapy. 
However, it gives us some additional information 
of a type that can be obtained in only one other 
way, that is, by biopsy. 


In some cases with large, ulcerated malig- 
nancies of the cervix and with profuse purulent 
vaginal discharge, we have failed to find ma- 
lignant cells in the vaginal smear. There is 
considerable destruction of the tumor cells due 
to infection and necrosis and the few recogniz- 
able cells that remain are widely diffused in the 
abundant vaginal drainage. The probability is 
that if smears are taken directly from the sur- 
face of the ulcer crater, a higher percentage of 
smears positive for cancer will be obtained. In 
patients with scanty vaginal discharge and no 
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gross evidence of carcinoma, one should get a 
smear from within the cervical os. 


The majority of the cases of benign uterine 
hemorrhage treated by us are in the age group 
from 40 to 55 and the most common presenting 
symptom is profuse prolonged menstrual periods. 
As a rule, we prefer to treat these patients by 
roentgen radiation because it eliminates the ne- 
cessity for hospitalization and also we feel that 
the menopausal symptoms are less severe fol- 
lowing roentgen therapy than following radium 
therapy. However, we use radium in certain se- 
lected cases, particularly in cases with frequent, 
profuse hemorrhages in which prompt arrest of 
bleeding is imperative and also in cases of benign 
uterine hemorrhage with an associated chronic 
endocervicitis. 

With roentgen radiation, we give on the av- 
erage from 1,200 to 1,400 r. measured in air, to 
each of 4 pelvic areas, in six weeks time. Tech- 
nical factors are 200 kv., constant potential rec- 
tification, composite Thoraeus filter, 50 cm. 
srin target distance, and 15 x 15 cm. ports. Our 
radium dosage, depending upon the size of the 
uterus and the amount of associated endocer- 
vicitis, is from 2,400 to 3,400 mg. hours, using 
30 to 45 mg. of radium in an intra-uterine tan- 
dem with 0.5 mm. of platinum filtration. We 
wish to emphasize, however, that the treatment 
of each patient must be individualized. All 
factors involved must be considered and the 
treatment regulated accordingly if satisfactory 
results are to be obtained. 


CONCLUSIONS 


(1) Uterine hemorrhages caused by benign 
lesions are frequently encountered. Endocrine 
imbalance and bleeding fibromyomas are most 
commonly causative. 


(2) The Papanicolaou test is used routinely 
as an aid in the selection of cases which may 
safely be treated as benign lesions or should 
have further study to rule out malignancy. . 

(3) Irradiation therapy, in properly selected 
cases, affords an easy and effective means of 
producing cessation of bleeding with a minimum 
of inconvenience to the patient and with a neg- 
ligible mortality and morbidity. 
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DISCUSSION (Abstract) 


Dr. H. C. Chance, Cumberland Gap, Tenn.—I have 
treated many patients this way, and I have found that 
the woman in the age group of from 40 to 52 or 53, 
whom 4 diagnose and irridate, and stop all bleeding, 
goes home to a neighboring physician for nervousness 
and he immediately puts her on some kind of treat- 
ment to try to make her menstruate again. I have con- 
tended with that for 40 years. 

I do not know wether it is menstruation or not, but 
they give them stilbestrol or some other hormone to 
relieve the nervousness which all women have at this 
period of life. They try to bring on hemorrhage. Our 
patient must be thus damaged. 


Dr. J. M. Dell, Jr., Gainesville, Fla—I have had a 
little trouble selling some surgeons on the idea of treat- 
ing these cases, because they are afraid their dilatation 
and curettage is not accurate enough to rule out ma- 
lignancy and they think it is wise in all these cases to 
do a hysterectomy. I wonder what the doctor could 
tell us as to the percentage of accuracy in dilatation 
and curettage in ruling out carcinoma of the uterus. 


Dr. Charles M. Gray, Tampa, Fla.—I was frankly 
amazed when Dr. Smith, in giving us the technical fac- 
tors he is using, outlined a technic in which almost 
cancericidal doses are given. I should like to ask 
Dr. Smith why he is using such high doses in benign 
pelvic lesions. 


Dr. Smith (closing) —In answer to Dr. Dell’s ques- 
ition first, I do not know what the percentage of accu- 
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racy is. If you judge by reading some of the Dro. 
ponents of the Papanicolaou test, you would gather it 
was not too accurate. 

I think that Dr. Schmitz in Chicago, who has done 
a great deal of work with irregular menstrual bleed 
has been doing Papanicolaou tests, and he does not think 
much of them, but he does a very thorough and 
accurate curettage. He said at the Southwest Clinical 
meeting which we just had that he would not treat any 
of these patients without doing a dilatation and curet. 
tage. Not everyone feels that way. I think we can 
safely treat some of them and I think the surgeons a 
miss carcinomas if they get in too big a hurry to do 
a'dilatation and curettage. 

Of course, the big thing about the irradiation therapy 
we know, is the practically negligible morbidity ani 
mortality. Many women who have to work for a liy- 
ing have families to take care of, cannot take three 
weeks off and pay a big surgeon’s bill while they go 
through this. 

We have had the question of dosage brought up be- 
fore. There are others in Kansas City who do not 
use as high dosages as we do. Dr. Lockwood has al- 
ways felt he does not like to have to treat these people 
again for uterine bleeding. If they get these dosages, 
they usually do not have a recurrence of their bleed- 
ing. Even with the dosages we give, we have seen 
some recurrence. 


We have seen people who treat women with 400 r. 
into the midpelvis, and perhaps a few months later the 
patient comes back in with bleeding. We have a 
prejudice against going over the same ground if we can 
help it, and that is the reason we go into higher dosages. 
The patients tolerate it quite well. We have had ne 
particular difficulty from these high dosages. 


VASCULAR MECHANISMS IN ALLERGIC 
HEADACHES* 


By Cuartes B. Suuey, 
Dallas, Texas 


The stimulus for this discussion has been 
afforded by patients I have seen who have been 
told they have migraine which is in all proba- 
bility due to a food allergy. These patients 
comprise an unhappy group who have run the 
gamut of examinations including refractions, 
otolaryngologic consultations, tooth extractions, 
basal metabolism and various other laboratory 
studies. In the case of women, who comprise 
most of the group, nearly all possible forms of 


*Read in Section on Allergy, Southern Medical Association 
Fortieth Annual Meeting, Miami, Florida, November 47, 1946. 


¢Department of Medicine, Southwestern Medical College. 
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real and synthetic hormones have been given a 
therapeutic trial. By the time they see the 
allergist many of them are assured that the 
headache which they have must be due to an 
allergy, for everything else has been ruled out. 
At a matter of fact most of them have invested 
heavily and are ready for something definite to 
be done and quickly become impatient when 
I do not promise a cure. 

Certainly one would experience great dif- 
ficulty in attempting to listen to the patient’s 
history and immediately classifying any given 
headache as an allergic encephalalgia. I do not 
believe that there is anything typical in these 
cases and wonder why migraine and allergy are 
often closely associated in these discussions. Why 
must a headache, perhaps unilateral, preceded 
by visual disturbances and often associated with 
nausea and vomiting, be placed in a certain 
dassification and called typically a migraine and 
thought to be allergic, and another headache be 
associated with flushing, lacrimation, and re- 
lieved by the upright position be called typically 
a histamine encephalalgia? A patient with a peri- 
orbital pain, occipital pain, or vertical pain goes 
unclassified because it does not fit in one of 
the above groups. 


I think at this point one needs but to review 
the thorough and excellent work of Wolff, Ray, 
Graham, Schumaker et alii, who have shown 
that there is a direct relationship between throb- 
bing head pain and the increased oscillatory ex- 
cursion of cranial blood vessels, and that the re- 
lief encountered following ergotamine is prob- 
ably due to its action in contracting smooth 
muscle in the vessel walls thereby reducing the 
amplitude of oscillation. It has been shown that 
when the pain is localized over certain vessels, 
that compression of artery, periarterial injec- 
tion of a local anesthetic and ligation have re- 
lieved pain in that particular area. The older 
accepted explanations of these headaches which 
included increased intracranial pressure, cerebral 
edema and hives of meninges, have been anti- 
quated by these spectacular investigations. The 
familiar allergic reaction including smooth muscle 
spasm, and edema with eosinophilic infiltration 
does not seem to occupy an important place in 
these vascular headaches. Recently Torda and 
Wolff have shown experimentally in animals that 
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prolonged increased oscillation and dilatation in- 
duced by continuous intravenous mecholyl will 
produce an edema of the vessel wall which they 
point out might correlate a thing they had 
seen in some vascular headaches when the severe 
throbbing pain became a continuous steady pain. 
This edema of vessel wall if present is the only 
part of the vascular headache mechanism com- 
parable to an allergic reaction, but this is not 
an allergic reaction, having been experimentally 
induced with mecholyl. 

From the foregoing remarks then, I think it 
can be assumed that these headaches are vas- 
cular in origin and that the location, character 
and severity of the pain will depend upon the 
location, the amount of the vessel involved and 
the degree of increase of oscillatory excursion. 
If this is true then an adequate definition of an 
allergic headache simply from a symptom com- 
plex is an impossibility and there is no real 
reason for such an attempt. It is in reality an 
extremely hazardous guess and only after ade- 
quate clinical tests can one substantiate a diag- 
nosis of allergic headache. Perhaps it would be 
better for the present to call them vascular 
headaches and classify them according to 
etiology which can be done only after thorough 
diagnostic study. 

In all probability these headaches are pro- 
duced by an imbalance of autonomic nerve ac- 
tivity which may be initiated by a variety of 
causes, chief of which is probably psychogenic. 
It is assumed, of course, that the causes as listed 
by McKenzie or some other classification have 
been considered. 

(1) Primary regional affections 

(a) Diseases of brain and meninges (tumor, men- 
ingitis, encephalitis) 

(b) Ear and mastoid disease 

(c) Ocular and orbital disease 

(d) Deformities and diseases of the nose and para 
nasal sinuses 

(2) Secondary regional affections 

(a) Diseases of gallbladder, liver amd pelvic 
organs, referred pain 

(b) Diseases such as nephritis, focal infection, in- 
testinal disorders, chemical poisons, toxic 
neuralgia 

(c) Systemic dysfunctions such as allergic dis- 
orders, endocrinopathies, vitamin deficien- 


cies, and blood dyscrasias 
(3) Neuroses and migraine 


It is not implied that this is the ideal classifi- 


ay 194; 
he pro- 
gather it 
done 
bleeding, 
ot think 
and very 
treat any 
nd curet- 
We can 
Can 
ry to do 
therapy, 
idity and 
for a liy- 
ake three 
» they go 
ht up be- 
> do not 
d has al- 
ese people 
e dosages, 
eir bleed- 
have seen 
ith 400 r. 
s later the 
e have a 
if we can 
er dosages. 
ve had ne 
j 
has been 
have been 
all proba- 
> patients 
e run the 
efractions, 
xtractions, 
laboratory 
) comprise 
> forms of 
4-7, 19% 
College. 
| 


442 


cation of headache but it provides at least an 
approach toward differential diagnosis and pro- 
vides at least an outline which includes some of 
the known organic causes of headaches which 
must be considered in any given case. 

In reviewing a recent rather short series of 16 
patients with headaches I have seen, I have 
prepared the following observations. Not one 
of the 16 could be explained on the basis of food 
allergy. In none of the group was skin testing 
of any value in diagnosing a food allergy. 

Only two of this group had other known 
allergic manifestations which consisted of hay 
fever which was not associated with headache. 

Ten of the 16 cases admitted after repeated 
observation and questioning that their head- 
aches were precipitated by psychogenic in- 
fluences including nervous states augmented in 
+e following manner: 

Worry and indecision was a cause in 2 cases. 

Depression was responsible in 3 cases. 


Increased responsibility with sense of inade- 
quacy or lack of security was responsible in 3 
cases. 


Environmental conflict in 2 cases, one of 
which was occupational and the other a mother- 
in-law. 

Practically all of this group admitted a very 
definite and striking tendency to have headaches 
when one of the above or similar states reached 
an important peak. Obviously the patients have 
not been cured but 90 per cent of them are still 
patients and return to express thanks for prog- 
ress shown by a variable type of therapy the 


most important part of which I feel is thoroughly © 


familiarizing the patient with this state of affairs 
and constantly advising them at less frequent 
intervals. 

In 5 cases I was unable to find a cause, but 
two of these admitted a nervous temperament, 
were quite irritable and felt that: their head- 
aches were more evident during nervous and 
irritable phases but had no definite worries or 
conflicts which would render them truly psy- 
chogenic. 


A young lady, a school teacher, complained 
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of a migraine type of headache which began a 
a deep orbital pain spreading over the temporal 
and occipital regions which was preceded by 
visual disturbances, followed by nausea, and 
relieved by ergotamine. She said that she could 
precipitate such a headache by staring into light 
and that the incidence of these headaches had 
been definitely reduced by wearing shaded 
glasses. She said that two ophthalmologists 
laughed at her and that one of them insisted 
that her headache was due to a food allergy, 
I feel that this case probably represents the only 
real allergy in the group, one of physical allergy 
due to light. 

An elderly lady who had a typical unilateral 
headache preceded by scotomata, followed by 
nausea, and relieved by ergotamine, showed no 
significant reactions to skin tests and no im- 
provement on dietary manipulation but was re. 
lieved by histamine desensitization. 

An attempt has been made in the entire group 
to find and prove a food allergy. There were 
variable reactions to skin tests but in no case 
did a skin test prove significant. Dietary elim. 
ination has not been helpful. 

I feel that 15 of the 16 have been materially 
benefited by constant supervision and careful 
observation and advice. Particularly important 
is familiarizing the patient with the vascular 
mechanism of his headache, pointing out in- 
dividual psychogenic influences and advising 
various forms of adjustment including recreation, 
diversion and change of environment when rea- 
sonably possible and advisable. 

Ergotamine when it affords symptomatic re- 
lief has been used without hesitation and each 
patient has been given histamine therapy by the 
method of Horton. Approximately half of these 
patients are still taking it. 

In conclusion, it is felt that only a very few 
vascular headaches are of allergic origin and 
that the psychogenic factor is responsible for 
more than half these headaches after organic 
factors have been ruled out. It is not denied that 
some of them are explained on a true allergic 
basis but in this series of 16 consecutive cases 
only one can be so explained. It is believed that 
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the successful handling of these vascular head- 
aches rests more with the adequate handling 
of the psychogenic factor, and that histamine 
desensitization may be of material benefit in 
reducing vulnerability of the abnormal vascular 
reaction which produces the vascular headache. 


DISCUSSION (Abstract) 


Dr. Frank C. Metzger, Tampa, Fla—In my seventeen 
years in the exclusive practice of allergy, I have seen 
many so-called allergic headaches. In only two have I 
really felt that the elimination of certain foods actually 
did the trick. 

Every allergist knows that in a complete series of 
intradermal food tests, some of the reactions will be 
larger than others. That is the so-called “false positive.” 

Thinking or having read about the marvelous cures 
which are practically always ascribed to elimination of 
wheat, eggs, and milk, I find myself, and I think others 
also are inclined to call a test for one of these three 
things positive even though it is only on the suspicious 
side. 

One is prone to forget the extreme relaxation and 
sense of security which the patient experiences, either 
as a result of the suggestions made by a reputable 
allergist or from the relief of the mental conflict which 
comes when he finally feels that now he knows which 
foods he is “allergic to.” 


This latter feeling, in my mind, constitutes as def- 


inite an escape mechanism as is present in the individual 
who suffers from stage fright and as a consequence, 


_ ceases to appear in public. 


I have been observing this psychogenic element in all 
phases of allergy, and I am just now starting to sub- 
mit for publication, articles along this line. I am aware 
that these complicating factors have been spoken of 
before, and I claim no originality of thought. However, 
when I am called upon in an editorial capacity to re- 
view textbooks on allergy in which I find all physical 
complications minutely described, but in which less 
than one paragraph is devoted to that complication 
which I find more frequently than all of the rest put 
together, I feel that we must stress the psychogenic 
factor by publications even if they do repeat similar 
thoughts. 


Dr. Shuey (closing).—Nicotinic acid, according to 
methods which have been described, has to be given 
intravenously in small doses, beginning, I think, with 
10 or 15 mg., and pushing the dose up on to 60 mg. 
intravenously. That is done for a week, and then they 
are put back on intramuscular injection, and then on 
oral nicotinic acid. 

That is nicotinic acid and not nicotinamide, because 
nicotinamide has no vasodilating action. I say that 


WERBLOW: EARLY RHEUMATIC HEART DISEASE 443 


because I find many people using the amide and expect- 
ing to get results. 

I have had no experience with oxygen. I know it 
does help, but there again if you decrease oxygen want 
of tissue, perhaps you lower blood pressure temporarily 
and decrease amplitude of oscillation. This is possibly 
a reflex compensatory mechanism and is strictly specula- 
tion on my part. 


THE VALUE OF THE ELECTROCARDIO- 
GRAM IN THE DIAGNOSIS OF EARLY 
RHEUMATIC HEART DISEASE* 


By S. CuHarLes WeErRBLow, M.D. 
Miami Beach, Florida 


Rheumatic heart disease in children with ad- 
vanced valvular lesions usually offers very little 
difficulty in diagnosis after physical examination 
and roentgenological studies; and electrocardio- 
graphic studies are frequently only of confirma- 
tory value. However, where the valvular de- 
formity is not marked, the physical findings 
may not be characteristic and considerable dif- 
ficulty may be encountered in establishing a 
diagnosis. In studying cases over long pe- 
riods of time, the murmurs of mitral insuffi- 
ciency and stenosis are found to be change- 
able in character, and often become uncharac- 
teristic and may, at times, even disappear. If 
such cases are seen at a period when the 
murmur is uncharacteristic, the diagnosis may be 
perplexing and obscure. It has been shown 
that valvular deformity in the life history of 
rheumatic heart disease increases with the du- 
ration of the disease and that development of 
extensive valvular deformity, either with or 
without actual stenosis of the mitral valve, re- 
quires a minimum of two years.” Therefore, it 
was thought worthwhile to study the electro- 
cardiograms of a group of cases of early rheu- 
matic heart disease in order to determine their 
diagnostic value. A study of the roentgeno- 


*Read in General Clinical Session, Miami Day, Southern 
Medical Association, Fortieth Annual Meeting, Miami, Florida, 
November 4-7, 1946. 


*From National Children’s Cardiac Home, Dr. Max Dobria, 
Chief of Staff, Miami. 
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grams is also being made and will be published 
at a future date. 

Numerous electrocardiographic studies have 
been made of rheumatic fever and rheumatic 
heart disease. However, there have been no 
studies made which have been limited to early 
quiescent rheumatic heart disease. Weiss* 
studied a series of cases of children with rheu- 
matic heart disease and heart failure. The 
cases in his series were rather advanced, since 
60 per cent, according to functional classi- 
fication, were in Class 2a; 2b; and 3 (old 
classification). 

In this study, wherever possible, comparison 
is made with his series to determine the dif- 
ference in the electrocardiograms in a series of 
early cases as compared with a series of rela- 
tively advanced cases. 


MATERIAL 


This study was made on eighty children 
who were patients in the National Children’s 
Cardiac Home, or were observed and studied in 
the Out-Patient Clinic of this institution. Sixty- 
eight cases were patients in the institution from 
a minimum of 4 months to as long as 26 months. 

The remaining 12 cases were chosen from 
those in the Out-Patient Clinic. The ages 
ranged from 5 to 16 years and the average age 
was 8.8 years. There were forty-two boys and 
thirty-eight girls. Many of the cases, who were 
in-patient, were observed during the attack of 
acute rheumatic fever. Those who came to 
the institution as convalescent patients were only 
included, if studies of their physical findings, 
roentgenological and other laboratory findings, 
confirmed the diagnosis of rheumatic heart 
disease. This also applied to the cases chosen 
from the Out-Patient Clinic. Cases diagnosed 
as acute rheumatic fever but who later failed 
to show any evidence of valvular damage were 
diagnosed as potential heart disease and were 
excluded from this study. 

In the cases selected for this study, «less 
than 2 years had elapsed from the time of onset 
of disease until the time the cases were chosen 
for study. The reason for choosing the limit 
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of two years was because most of the 
admitted to this institution fell within this 
duration of time due to the policy of the jp. 
stitution regarding admission and length of 
stay. It is, therefore, not intended arbit 

to define a case of rheumatic heart disease as 
“early,” as one in whom the disease had existed 
less than two years. 


Only those cases were selected which were 
proven to be quiescent and by clinical and lab. 
oratory studies demonstrated that no activity was 
present. Two cases that met the criteria were 
eliminated because of the affects on the ele. 
trocardiogram of digitalis which they were re 
ceiving. 

The Cambridge electrocardiograph was used, 
All electrocardiograms were taken in the re 
cumbent position. Only electrocardiograms that 
were technically perfect and were accurately 
standardized were selected. 


RESULTS 


Of the 80 cases in this study, the electro 
cardiograms showed no deviation from normal 
in 55 cases (68.7 per cent). 


AXIS DEVIATION 


Right axis deviation was found in 12 cases 
or 15 per cent of the series, and left axis devia- 
tion in 6 cases (7.5 per cent). In normal chil- 
dren, the incidence of right or left axis deviation 
is from 2-5.5 per cent.45® Of the 44 cases of 
mitral insufficiency, right axis deviation was 
seen in only 4 cases (9 per cent), and of the 
17 cases of mitral stenosis and insufficiency, it 
was found in 8 cases (47 per cent). Left axis 
deviation was found in 2 of the 4 cases of aortic 
insufficiency, alone, and in 4 cases (27 per 


ANALYSIS OF CASES ACCORDING TO VALVULAR LESIONS 


55 per cent 
21 per cent 
5 per cent 


Mitral insufficiency — ba 45 
Mitral stenosis and insufficiency 


Mitral stenosis and insufficiency and 


aortic insufficiency 18 per cent 


Table 1 
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cent) of the 15 cases of combined mitral and 
aortic valvular lesions. 


P WAVE 


High Voltage of P Wave.—The criterion as 
adopted by the New York Heart Association’ 
from high voltage of P waves is when the voltage 
of the P wave is greater than 0.25 mm. in any 
lead. Hafkesbring et alii* found the average 
height of P2 to be slightly higher in normal 
adults than in normal children. P waves greater 
than 0.25 mm. were found in only 4 cases (5 
per cent), and all of them in lead 2. Of these 
4 cases, 3 occurred in the 17 cases of mitral 
stenosis and one in the 15 cases of combined 
mitral and aortic lesions. 


Duration—Broad P waves, as defined by 
the Criteria Committee of the New York Heart 
Association,’ are those of more than 0.10 sec- 
ond, but Hafkesbring and associates found the 
upper limit to be 0.08 second in 100 normal 
children, with the exception of one case which 
was 0.19 second. The latter found the average 
to be 0.062 second which is somewhat less than 
the average for adults, 0.08 second. In this 
series, P waves in excess of 0.10 second were 
seen in 8 cases (10 per cent). Of these 8 cases, 
5 were seen in the 44 cases of mitral insuffi- 
ciency, 2 in the 17 cases of mitral stenosis and in- 
sufficiency, and one in the 15 cases of com- 
bined aortic and mitral lesion. P waves in ex- 
cess of 0.08 second but not greater than 0.10 
second were found in an additional 8 cases (10 
per cent). 

The average duration of the P waves was 


found to be 0.72 second, as compared to 0.8, 
as found by Weiss. 


.AR LESIONS 


55 per cent 
21 per cent 
5 per cent 


18 per 


AVERAGE HEIGHT OF p WAVE 


Normal Present Series Weiss 

ae 0.89 1.6 

aa 1.50 2.0 

Sa 0.80 1.0 
Table 2 
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Notching.—Notching of the P wave is pres- 
ent in the normal electrocardiogram of chil- 
dren as well as adults. Hafkesbring observed 
notching of P2 in 7 per cent of a series of nor- 
mal children, and Burnett and Taylor® found 
notching of Pi in 3.2 per cent, P2 in 3.8 per 
cent, and Ps in 8.1 per cent, in the study of 
1,276 electrocardiograms of 167 normal children, 
In this study, notching occurred in all three 
leads in 8 cases (10 per cent) and in one or 
two leads in an additional 9 cases (11.2 per 
cent). 


P-R INTERVAL 


The upper limit of normal for duration of 
the P-R interval in children under age 14 is 
0.16 second, as defined by the Criteria Com- 
mittee of the New York Heart Association.” 
Burnett and Taylor found the upper limit of 
normal of the P-R interval in children to be 
0.18 second. Hafkesbring found the upper limit 
of normal to be 0.165 second, and the average 
duration of the P-R interval in the entire series 
to be 0.132. He and his associates also found 
a progressive increase in the P-R interval with 
the increase in age and the oldest children in 
their group were age 14. In this series, the 
studies included children through age 16, and 
the average duration of the P-R interval was 
0.15 second. Prolongation of the P-R interval 
(exceeding 0.165 second) occurred in 4 cases (5 
per cent), one of 0.18 second, two of 0.20 sec- 
ond, and one of 0.22 second. Weiss found an 
increase in the P-R interval beyond 0.19 sec- 
ond, which he considered to be the upper limit 
of normal, in 30 per cent. 


Increase of the P-R interval is a frequent and 
important finding in acute rheumatic carditis. 
However, all of these cases were quiescent as 
judged by all the usual criteria. For periods of 
4 to 24 months, they had been symptomless, had 
no elevation of temperature or pulse, and had 
normal sedimentation rates and white blood 
counts. One case with a P-R interval of 0.22 
second has been followed for two years and 
there has been no evidence of rheumatic activ- 
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ity, and the P-R interval has been persistently 
0.22 second. 


QRS COMPLEX 


In no case was the duration of the Q.RS. 
complex 0.10 second or greater. Also, no case 
of bundle branch block was found. Notching, 
splintering or slurring of the Q.R.S. complex 
occurred in 25 cases (31.2 per cent) and most 
of these in Lead 3, which is approximately the 
same in normal children. 


T WAVE 


In no case was there an abnormal increase 
in the height of the T wave. Ts was inverted 
in 20 cases (25 per cent) which is about the 
same as is found in normal children.*® Both 
T? and T® were inverted in only 3 cases (2.7 
per cent) and these all occurred in cases with 
right axis deviation, and were among the cases 
of mitral stenosis. 


ARRYTHMIAS 


One case each of premature auricular extra- 
systole and premature ventricular extrasystole, 
occurred. 

COMMENT 


In this series of 80 cases, mitral insufficiency 
without stenosis occurred in 45 cases or 55 per 
cent. Wilson! in her extensive studies of 673 
rheumatic children, found a simple mitral in- 
sufficiency in “somewhat more than one half.” 
Mitral insufficiency without stenosis at autopsy 
is relatively rare, but it is the early lesion in 
rheumatic heart disease, whereas mitral stenosis 
appears later.” 

Wilson'* made the observation that “regard- 
less of the type or severity of the manifestation 
or the frequency of its occurrence, the cardiac 
lesion seems to progress with time,” and since 
the electrocardiographic findings are relatively 
dependent upon the degree of valvular involve- 
ment and other anatomical changes, this ac- 
counts for the occurrence of elctrocardiographic 
abnormalities in only 25 cases or 32.2 per cent 
of this series of cases of early rheumatic heart 
disease. This small number of electrocardio- 
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graphic abnormalities, as compared to those in 
Weiss’ study, is due to the great number of ag. 
vanced cases in his series. 


Prolongation of the P-R interval occurred in 4 
cases, or 5 per cent, although there was no evi- 
dence of rheumatic activity. Most frequently 
the impairment in the auriculoventricular con. 
duction time is transient and is an important 
finding in acute rheumatic carditis; it has been 
found to be permanent in some cases,$1! Grog, 
and Fried’ in studying the pathology of the 
auriculoventricular conduction system occurring 
in rheumatic fever described inflammatory and 
exudative vascular lesions within and around 
the conduction system. Usually the sequel of 
more than slight fibrosis is quite uncommon, 
but in some cases, sufficient fibrosis occurs to 
cause permanent impairment. 


In this series, axis deviation occurred in only 
22.5 per cent of the cases. Axis deviation is the 
result of an altered anatomic relationship. be- 
tween the ventricles. In a study of postmortem 
findings, compared with the electrocardiograms, 
Berliner and Master'® found no cases of right 
axis deviation in the cases of pure mitral insuf- 
ficiency. More than half of the cases in this 
series had mitral insufficiency without stenosis. 

Changes in the P wave have been found to 
be a frequent and important finding in the 
electrocardiograms of cases of rheumatic heart 
disease. Abnormally high P waves occurred in 
only 5 per cent, broad P waves in 10 per cent, 
and notching in 21 per cent. Waves which are 
abnormal in height and duration are the re- 
sult of hypertrophy of the auricles and possibly 
also dilatation. In the early cases of rheumatic 
heart disease, the anatomical changes are not 
as marked as in later cases, and it can be as 
sumed that the hypertrophy and dilatation of 
the auricles i¥not so great as later. 


SUMMARY 


A study was made of the electrocardiogram of 
80 children with early inactive rheumatic heart 
disease. 


Mitral insufficiency with stenosis is the pre- 
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dominant lesion in early rheumatic heart disease. 


Twenty-five cases, or 32 per cent, showed no 
deviation from normal. 

Right or left axis deviation occurred in 18 
cases (22.5 per cent). 

Abnormally high P waves were found in 4 
cases (5 per cent), broad P waves in 8 cases 
(10 per cent), and notching was present in 17 
cases, or 21 per cent. 

Prolongation of the P-R interval occurred in 
4 cases (5 per cent). 

There were no cases of prolongation of the 
QRS. complex, or bundle branch block, and 
the occurrence of splinting, notching or slurring 
was no greater than is found in normal children. 


Abnormalities of the T wave occurred with 
about same frequency as in normal children. 


The abnormalities in the electrocardiogram in 
this series occurred with far less frequency than 
in cases of rheumatic heart disease which were 
relatively advanced. 


The electrocardiographic findings parallel the 
anatomical changes, and since the cardiac lesions 
progress in severity with time, the electrocardio- 
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graphic abnormalities are much less frequent in 
early cases than in more advanced cases. 


CONCLUSION 
In the diagnosis of early rheumatic heart 


disease, most frequently the electrocardiogram 


is 


11. 


. Hafkesbring, E, M.; 


4 Burnett, C. T.; and Taylor, E. L.: 


not of value. 
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EDITORIAL DEPARTMENT 


CENTENNIAL OF JOSEPH MacDOWELL 
MATHEWS, FATHER OF PROCTOLOGY 


In May, 1847, one hundred years ago, was 
born a great Southern physician, a Kentuckian. 
Joseph Mathews inherited from an illustrious 
line of predecessors spirit, determination and 
ability to seek and secure an education. At the 
time of his birth and childhood, educational 
opportunities either did not exist or were so far 
removed from his habitat that a less keenly 
interested individual would have failed com- 
pletely to find them. His early studies were con- 
fined to the schools of his native state; and he 
was graduated from the Medical Department 
of the University of Louisville. Later he did 
graduate work in London and returned to Louis- 
ville where he was the first physician to limit 
his practice to rectal diseases. 


In an excellent biographical sketch of his life 
and work by Dr. Curtice Rosser, in this issue of 
the JouRNAL on page 401, the interesting facts 
of his life are described and some original 
illustrations from his works are reproduced. 


Knowing the history of medicine is like know- 
ing the origin of words. It is very difficult to 
use them correctly until ome understands the 
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derivation and original meaning. Similarly, one 
applies current medical methods with mug 
more facility if he is acquainted with the labored 
steps and stages of their development, the early 
inspirations and the early mistakes. 

The Journat is happy to celebrate with the 
proctologists the centennial of this distinguished 
Southern pioneer, first of a great modern gtoup 
of able specialists. 


MOLD FILTRATE 


Undulant fever has for many years remained 
a rock upon which the entire fleet of new 
therapeuticals crashed. It is widespread in jp- 
cidence, because there are still many infected 
cattle; and the difficulty of diagnosis and vari- 
able character of the disease make evaluation 
of any new method of treatment difficult. Ac- 
cording to Hyman,’ there is no great promise 
from anti-infective therapy in brucellosis. 


Penicillin is ineffective in the usual concen- 
trations. Beal,’ of the University of Chicago, 
notes that Brucella abortus is inhibited by high 
concentrations of penicillin, but its resistance is 
so great that the drug in concentrations of 2-5 
Oxford units per ml. has been used for selective 
isolation of the organism from material contain- 
ing more sensitive bacteria. The ordinarily sus- 
ceptible strains are inhibited while Brucella 
grows abundantly. Beal has attempted to dis- 
cover a mold product more active than those 
now in use. A number of molds were tested 
which were obtained from yards in which cattle 
with undulant fever were kept. Thirteen filtrates 
were tested against Brucella abortus, all of which 
possessed some in vitro activity. A mold tenta- 
tively identified as Aspergillus terreus, the 
filtrate of which was partially purified, was found 
to be active against Brucella abortus in vitro 


1. Hyman, Harold Thomas: An Integrated Practice of Medi 
cine, vol. 1, p. 321. Philadelphia: W. B. Saunders Company, 
1946. 

2. Beal, Grace A.: Antibiotic Activity of Certain Molds Against 
Brucella. Proc. Soc. Exper. Biol. and Med., @4:118 (Jan.) 1947. 


| 
| 

( 
| 
( 
| 
( 
| 


J 


ST TF 


Vol. 40 No. 5 


at a concentration of 1-64,000. If this product 
should continue to prove active and non-toxic, 
it may offer hope for the relief of this very con- 


siderable scourge. 


STREPTOMYCIN RESISTANCE 


The older anti-infective drugs, quinine and 
arsphenamine, stimulate the body defenses rather 
than being in themselves directly plasmodicidal 
or spirocheticidal. Characteristic of modern 
chemotherapy as contrasted with that of a gen- 
eration ago, is that the in vivo and in vitro anti- 
septic actions tend to parallel one another 
closely. The parallel activity of the sulfa drugs 
and the antibiotics inside and outside the living 
host permits rapid identification of susceptible 
micro-organisms and can thus save the patient 
from unnecessary therapy. Many points remain 
to be investigated as to why bacteria rather 
rapidly develop a resistance to the antibiotics. 


Penicillin is believed to act only upon rapidly 
growing organisms, and to destroy them at the 
time of fission.! Streptomycin’s activity has its 
effect upon intermediary metabolism, upon a 
phase of cell nutrition, rather than upon the 
bacterial cell just at its time of division. Strep- 
tomycin differs from penicillin also in that it 
has some direct bactericidal action upon resting, 
non-growing, bacterial cells.’ 


Resistance to streptomycin develops rather 
quickly in rapidly growing cultures. A very sus- 
ceptible organism may be cultured in a medium 
which contains some streptomycin for perhaps 
a dozen subcultures, following which it is no 
longer susceptible to fairly high concentrations 
of the drug. This particular organism is then 
resistant in both the growing and the resting 
stage. Resistance, however, develops only in 
growing organisms, not in those which are left 


1, Strauss, Elias: In vitro Observations of the Mode of Action 
a Proc. Soc. Exper. Biol. and Med., 64:97 
1947, 
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suspended in contact with streptomycin. Growth 
and presumably internal metabolic change are 
necessary for development of the characteristic 
of resistance. The acquired immunity, however, 
then becomes inherent in the strain at least for 
a considerable period. 


Resistance to the antibiotics thus may be 
easily developed in vitro and presumably by the 
same mechanism in the human host. However, 
another mechanism of in vivo resistance has 
been suggested, which depends upon the escape 
of susceptible bacteria into the reticulo-endo- 
thelial cells of the body where streptomycin and 
penicillin do not penetrate. It is not difficult to 
maintain a high concentration of penicillin or 
streptomycin in the blood stream; however such 
tissues as the liver and spleen ordinarily remain 
negative for the antibiotics. Nelson and as- 
sociates? of Frederick, Maryland, suggest that 
this escape into the body tissues may explain 
many of the failures to cure completely with 
streptomycin. Certain pathogenic bacteria are 
facultatively intra- or extra-cellular, that is, they 
are capable of development either outside of or 
within the host cells. Nelson and associates? 
investigated the possibility of combining strep- 
tomycin with a colloidal compound which might 
enable the antibiotic to penetrate into the liver 
and spleen cells. 


They chose trypan blue, a dye prepared with 
the desired electric charge and proper degree of 
acidity. Experimental mice and guinea pigs 
treated with the streptomycin-dye combination 
showed the antibiotic in the blood and also in 
the organs which are rich in endothelial tissue, 
the liver and spleen. Streptomycin appeared 
within an hour after the trypan _blue-strep- 
tomycin suspension was injected and the level 
remained high for twenty-five hours. Strep- 
tomycin not only entered the liver and spleen 


‘ Ison, William E.; Forgacs, Joseph; and Kucera, Joseph L.: 
abbwetien of the Distribution and Excretion of Streptomycin. 
Proc. Soc. Exper. Biol. and Med., 64:20 (Jan.) 1947. 


- 
n 
| is 
ich 
ta- 
nd 
(edi- 
any, 
| 
947. 


450 SOUTHERN MEDICAL JOURNAL 


and remained there for twenty-five hours, but 
these organs at all intervals contained a higher 
level than did the blood stream. The strep- 
tomycin-dye suspension appeared to be con- 
centrated in these organs. 


The Maryland workers consider that this 
technic of treatment may offer a method of 
enhancing the value of streptomycin by greatly 
extending the exposure time and increasing the 
penetration of the drug. The dye alters the 
distribution of streptomycin and greatly delays 
its excretion. Considerable further study of the 
method is needed. a 


Improvement of therapy may depend upon 
the discovery of new and stronger chemicals as 
bactericides. Or methods of better direction 
within the living host may greatly enhance the 
activity of drugs now in common use. 


TWENTY-FIVE YEARS AGO 
From JOURNALS OF 1922 


Diabetes in India.\—A good example of the study of 
beginnings of disease is afforded in the Medical College, 
Calcutta * * * Diabetes is excessively common in India, 
especially on the eastern side * * * the condition is 
more prevalent among the well-to-do than among 
manual workers * * * a Bengali said to one of the in- 
vestigators, “A man is no gentleman if he does not pass 
sugar by the age of forty.” * * * in otherwise healthy 
individuals permanent glycosuria can be caused and 
maintained by overfeeding with carbohydrate * * * fat 
formation is due to hyperglycaemia * * * In treatment 


(of diabetes) a plan of severely restricted diet with - 


occasionally total carbohydrate starvation was adopted. 
Complete starvation as introduced by Guelpe in 1910 
and popularized by Allen was not resorted to * * * 
There were many instances of that variety (of diabetes) 
of which Marcel has said, “Nothing cures them.” 


Medical Education.2—Dr. Norman Walker, during his 
tour in India, said India has much to learn from the 


1. Editorial. Glycosuria and Obesity. Brit. Med. J., p. 890 
(June 3) 1922. 


2. India. Medical Education. Brit. Med. J., p. 816, (May 20) 
1922. 
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remarkable development of medical education jn the 
United States. About thirty-two years ago when he 
visited that country American medical education was 
regarded with something like contempt in Europe, but 
now there was a great change * * * There were several 
factors which had caused this * * * a potent influence 
was the founding of Johns Hopkins Medical School, 
which demanded quality, not quantity, in its students, 
Nearly all universities today had too many students, 
the Bombay University among them * * * the door of 
admission must be narrow. 


Syphilis Therapy.\—Some time ago I was asked by 
the Executive Officer of the State Board of Health how 
many doctors in Mississippi were using intravenous 
medication in the treatment of syphilis. * * * the per- 
centage was very small. The reason given for not 
using neoarsphenamine was that it was too difficult 
to obtain freshly distilled sterile water and to maintain 
a place for the sterilization of syringes. * * * The State 
Hygienic Laboratory was requested to put up sterile 
distilled water in 15 c. c. sealed ampules. These were 
sent to any physician free of cost upon request. * * * 
A sterno heating unit can be carried in a physician’s 
small satchel * * * The whole apparatus not including 
the medicine should not cost over $3.00. 


Olden Days.2—It is stated that the oldest extant 
sentiment indicted by the hand of man, found engraved 
on stone in ancient Chaldean characters is this: “The 
good old days are gone forever.” * * * Youth is antici- 
pation; age is retrospect. Youth is sanguine; age if not 
exactly exsanguinated has at least had so many * * * 
hard jolts that its vital fluid must perforce simmer 
along more leisurely * * * When we first shouldered 
the burden of our life * * * we saw diseases falling 
before us like hay before the sickle of the “hayseed” 
* * * We were going to make discoveries that would 
render us famous and cause our names to echo down 
the medical arcades of the ages. Yet when we look 
back we cannot somehow recall a single bacillus or 
ligature or operation or disease that have our honored 
patronymic * * * As you take down your dust covered 
day book of the years long passed and read name after 
name of your one time patients who have died under 
your care, you cannot help wondering how many of 
these may have had their exits accelerated by your well 
meant but ill advised efforts. 


1. Hays, Hardie R.: Rural Administration of Antisyphilitic 
Treatments. Sou. Med. J., 15:387 (May) 1922. 


2. Furman, R. B.: Medicine a Third of a Century Ago. 
J. South Carolina M. A., 18:9, 1922. 
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Book Reviews 


Diabetic Care in Pictures. By Helen Rosenthal, BS., 
Associate Dietitian in the Food Clinic, The Boston 
Dispensary ; Assistant in Medicine, Tufts College Medi- 
cal School; Frances Stern, M.A. (Honorary), Chief 
of the Food Clinic, The Boston Dispensary; In- 
structor of Medicine, Tufts College Medical and 
Dental Schools; and Joseph Rosenthal, M.D., Chief 
of Diabetic Clinic, Assistant Medical Director, Medi- 
cal Supervisor of the Domiciliary Medical Service, 
The Boston Dispensary; Assistant Professor of Medi- 
cine, Tufts College Medical School; Associate Phy- 
sian, Joseph H. Pratt Diagnostic Hospital. 150 
pages with illustrations. Philadelphia: J. B. Lippin- 
cott Company, 1946. Price, $2.00. 


This attractive little handbook on diabetes and its 
treatment for the education of the diabetic patient is 
the most practical, simplified and readable presentation 
of this subject yet encountered by the reviewer. It 
abounds with charts, photographs and drawings of food 
(picture sheets) so clearly illustrated that the diabetic 
can easily master the fundamental knowledge and rou- 
tine procedures of treatment of his disease. It is designed 
that the patient may educate himself and accomplishes 
this precisely, largely through the profusion of visual 
aids, The elementary discussion of foods and diets, 
especially the section on food exchanges in picture form, 
will be of invaluable practical use to the diabetic 
struggling over equivalents and measurements. The kinds 
of insulin, its measurement and the technic of injection 
are vividly shown. Facts relative to insulin reactions, 
acidosis and diabetic coma, blood and urine tests and 
body care, especially the feet, are discussed in language 
understandable to the average patient. The diabetic is 
shown that personal and social factors, in addition to 
the physical, play a definite role in the successful treat- 
ment of his disease. , 


_ The physician should welcome the addition of this 
little masterpiece, so carefully accomplished, to his 
armamentarium of diabetic educational aids. 


Textbook of Physiology. By William D. Zoethout, 
Ph.D., Professor Emeritus of Physiology in the Chi- 
cago College of Dental Surgery (Loyola University) ; 
and W. W. Tuttle, Ph.D., Professor of Physiology, 
College of Medicine, State University of Iowa. Ninth 
Edition. 723 pages with illustrations. St. Louis: The 
C. V. Mosby Company, 1946. Price $4.75. 


The purpose of this text is to answer the needs of 
the student in dental, pharmacy or normal schools who 
requires more than a smattering of physiology but less 
than a medical student. A great deal of the text has 
been rewritten. Mention is made of fiber foam and 

are somewhat longer discussions of the subjects 


of Rh factor, blood groupings, blackout and folic acid. ‘ 
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There are several new illustrations but the poor paper 
does not do them full justice. 


Professional Adjustments. By Sister Mary Isidore 
Lennon, R.S.M., R.N., B.S., M.A. Director of Social 
Service Department, St. John’s Hospital, St. Louis. 
299 pages. St. Louis: The C. V. Mosby Company, 
1946. Price $3.00. 


This book is a guide for the discipline and conduct of 
the Catholic nurse in a Catholic hospital. The Prot- 
estant nurse and doctor on the staff of a Catholic 
hospital reading this text will be enabled to avoid 
incidents that are alien to Catholic custom. 


Textbook of Anatomy and Physiology. By Catherine 
Parker Anthony, B.A., R.N., Instructor of Anatomy 
and Physiology, Lutheran Hospital, Cleveland, Ohio. 
Second Edition. 542 pages with illustrations. St. 
Louis: The C. V. Mosby Company, 1946. Price $3.75. 


This text is of adequate range to give the nurse the 
knowledge that she requires of anatomy and physiology. 
This is in part due to the increase in the portions de- 
voted to physiology in this edition. The illustrations 
are especially well drawn or selected. 


Allergy in Theory and Practice. By Robert A. Cooke, 
M.D., Sc.D., F.A.C.P., The Roosevelt Hospital, New 
York City. 572 pages. Illustrations. Philadelphia and 
London: W B. Saunders Company, 1947. Price $8.00. 
Dr. Cooke indicates in the foreword to this book that 

it was written to serve as a guide in instruction in 
allergy both in the undergraduate and postgraduate 
fields. In its composition he enlisted the help of several 
of the “New York group” all of whom are well known 
authors and teachers of allergy and each of whom wrote 
one or more chapters. 


In the attempt to cover the whole field of allergy Dr. 
Cooke has succeeded unusually well in view of the small 
size of the book. In their handling of controversial 
phases of various branches of the subject the authors 
are inclined to be dogmatic as is the custom with many 
teachers. 


This book seems to be up to the minute, containing 
references to most recently accepted therapeutic methods. 
It is well and completely indexed. Each chapter is fol- 
lowed by a list of references many of which are recent. 
It is easy and interesting reading. 


The Anatomy of the Bronchial Tree. With special ref- 
erence to the surgery of lung abscess. By R. C. Brock, 
MS. (Lond.), F.R.C.S. (Eng.), Surgeon to the Guy’s 
Hospital. 96 pages with illustrations. London, New 
York, Toronto: Oxford University Press, 1946. Price 
$12.00. 


This monograph embodies a readable discussion of the 
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bronchial tree the result of an extensive study carried 
on by Mr. Brock and his colleagues for several years. 
Emphasis is placed upon the importance of approaching 
pulmonary disease, and particularly lung abscess, from 
the point of view of the segmental distribution of the 
bronchi. The anatomy of the bronchial branches to each 
lobe and segment is described in detail and is illustrated 
by a series of drawings and photographs. As an added 
aid to the surgeon, this is then correlated with the 
author’s impression of the proper surgical approach to 
the various pulmonary segments. 

It is a very worth-while volume for the anatomist 
or surgeon. 


The Human Ear in Anatomical Transparencies. Descrip- 
tive text. Stephen L. Polyak, M.D., Professor of 
Anatomy, The University of Chicago; Anatomical 
transparencies and _ illustrations, Gladys McHughs, 
Medical Illustrator, The University of Chicago Clinics; 
Anatomic preparations, Delbert K. Judd, M.D., As- 
sistant Professor Otolaryngology, The University of 
Chicago. 136 pages with anatomical transparencies. 
Elmsford, New York: Sonotone Corporation, 1946. 
Distributed by T. H. McKenna, Inc., New York, 
N. Y. Price, $10.50, postpaid. 


This anatomical treatise is a companion work of the 
revolutionary book “The Human Eye in Anatomical 
Transparencies.” But this publication deals with an- 
atomy even more intricate than the eye, the human ear, 
which is probably the most complex structure in the 
entire body. The most striking feature of the book is 
the dramatic full color transparent serial sections of 
the ear and related parts. They consist of printing 
front and back images of a series of anatomical dissec- 
tions upon transparent pages of acetate. Thus, beginning 
with the superficial structures of the side of the head, 
layer after layer of anatomy is depicted, and the whole 
gives a realistic third dimensional effect. This illustra- 
tive technic is repeated in the finer anatomy of the ear. 


The first section deals with gross anatonty of the ear; 
the second section with structure and function of the 
middle and the inner ear. 


In addition to the unique transparencies there are 
over sixty gorgeous drawings in color. These, while 
more conventional in treatment, are probably more 
useful to the student in anatomy because of their clarity. 
However, the acetate transparencies would prove in- 
valuable in understanding regional anatomy and the 
surgical approach. The art work of Miss McHugh is 
detailed, comprehensive, complete, and beautiful. The 
reviewer has seen nothing more ambitious in scope and 
nothing more successful in the fulfillment of a grand- 
scale undertaking. 

Dr. Polyak makes interesting reading of what fre- 
quently is a dry subject. The style is lucid, and facile; 
and one feels the profound knowledge and authority 
with which the author writes. 


All otologists will be delighted with this work, and it 


May 1947 


should prove stimulating to the student, teacher, and 
general surgeon. 


Intracranial Complications of Ear, Nose and Throat 
Infections. By Hans. Brunner, M.D., Associate Pro. 
fessor of Otolaryngology, University of Illinois College 
of Medicine, Chicago. 444 pages with illustrations, 
Chicago: The Year Book Publishers, 1946, Price 
$6.75, postpaid. 
This is a splendidly compiled text, profusely illys. 

trated, by one whose diagnostic experience in intracranial 

complications of ear, nose and throat infections is second 
to none: 

Of special interest to the physician practicing general 
medicine, as well as for those specializing in otolaryn. 
gology, is the schematic sketch of the principal veins of 
the brain and face and their anastomoses with dural 
sinuses found in the first chapter on anatomy and physi- 
ology. There are chapters devoted to otitic Meningitis, 
rhinogenous meningitis, tuberculous meningitis, brain 
abscess, and cerebellar abscess, which discuss the etiology, 
symptomatology, pathology, prognosis and treatment, 


Handbook of Diet Therapy. By Dorothea Turner, As- 
sistant Professor in the Department of Medicine at 
the University of Chicago. 112 pages. Chicago: The 
University of Chicago Press, 1946. Price, $2.00. 
Modern trends in dietary therapy are emphasized in 

this small compact volume. Its central theme is in the 

adaptation of the normal diet for therapeutic purposes 
involving discussions of the liquid diet, soft and low 
fiber diets, bland diet, low caloric diet, high caloric diet, 
diabetic diet, high protein diet, low fat diet, salt re- 
stricted diets, low purine diet, low cholesterol diet, 
ketogenic diet and acid and basic elements in the diet. 

The appendix includes authoritative food composition 
tables and weights for the various age groups. The 
glossary of dietetic terms is simplified, accurate and 
clear. The book is sponsored by the American Dietetic 

Association and contains numerous facts from recent 

studies in this field. 


Carbohydrate Metabolism. Correlation of Physiological, 
Biochemical and Clinical Aspects. By Samuel Soskin, 
M.D., and Rachmiel Levine, M.D. 305 pages with 
illustrations. Chicago: The University of Chicago 
Press, 1946. Price $6.00. 


For many years Samuel Soskin has held a pre-eminent 
position among research workers in the fields of car- 
‘bohydrate metabolism and endocrinology, both because 
of his brilliant original contributions and because of 
the forceful exposition of his. viewpoints, which together 
have established the dominant function of the liver in 
the maintenance of the normal blood sugar level and 
have clarified the role of the liver and the inter- 
relationships of the anterior pituitary, thyroid, adrenal 
and pancreatic hormones in the production of the 
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dinical syndrome, diabetes mellitus. This text on 
carbohydrate metabolism unifies a mass of physiological, 
biochernical and clinical data in terms of the author's 
concepts and offers an integrated, comprehensive under- 
standing of the subject. Soskin and Levine have clarified 
for student, research worker, and physician alike a 
tremendously complicated and confused theme. 


While much controversy still surrounds many aspects 
of carbohydrate metabolism and many avenues are still 
unexplored, yet the writers, through the sure grasp of 
their material, dispel conflicts and sharply demarcate 
the present limits of knowledge, while at the same time 
indicating future advances probably will come from 
probing the enzymatic machinery of metabolic reactions. 
It hardly seems appropriate to point out minor defects 
in a masterful work; but in the section on insulin 
resistance antagonistic antibodies are lightly dismissed 
despite the fact that an immunologic mechanism is prob- 
ably the most common cause; and in the discussion of 
the proposed intravenous dextrose tolerance test to dif- 
ferentiate diabetes from liver disease; the failure of 
other investigators to confirm Soskin’s reported results 
is not cited. None the less, this 300-page text is rec- 
ommended most highly, not only as an illuminating 
treatise upon a difficult subject, but also as an excellent 
example of clarity and brevity in medical writing. 


Modern Urology for Nurses. By Sheila Maureen Dwyer, 
R.N., B. S., Director School of Nursing and Nursing 
Service, Southampton Hospital, Southampton, New 
York, and George W. Fish, M.D., Associate Professor 
of Urology, College of Physicians and Surgeons, 
Columbia University, New York City. 287 pages with 
illustrations and 66 engravings. Philadelphia: Lea and 
Febiger, 1945. Price, $3.25. j 


This text of 287 pages meets all requirement. It 
is well illustrated with drawings and photographs and 
is satisfactorily condensed. It covers diagnosis, and 
medical and surgical treatment of the different path- 
dlogic conditions encountered in the genito-urinary tract. 
In addition to this there are excellent chapters upon 
floor plan, personnel and equipment for a urologic 
service and care of urologic instruments. It is a text 
well adapted to the instruction of the student as well 
as the graduate nurse in the field of urology. 


Narcotics and Drug Addiction. By Erich Hesse, M.D. 
219 pages with illustrations. New York: Philosophical 
Library, Incorporated, 1946. Price $3.75. 

Drugs are classified by their action as intoxicants, to 
wit: alcohol and ether; stimulants, as the purine groups; 
and narcotics as those producing sedation and de- 
lusions. The barbiturates and their compounds are 
not included in this book. The text is published under 
authority of the alien property custodian. Although the 


copyright is 1946 none of the references in the text are 
later than 1937, 
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The American Hospital. By E. H. L. Corwin, Ph.D., 
Executive Secretary, Committee on Public Health Re- 
lations, The New York Academy of Medicine. 226 
pages. New York, New York: The Commonwealth 
Fund, 1946. Price $1.50. 

Dr. Corwin presents in this brochure an analysis of 
the trends in hospital administration, finance, planning 
and development. Not the least is the current situation 
with its rising capital and operating costs. Planning 
groups will find the data invaluable, as will others 
interested in this field. 


Complete Handbook on State Medicine. By J. Weston 
Walch. 170 pages, lithographed. Portland, Maine: 
Platform News Publishing Company, 1946. Price 
$2.50. 


State medicine is a topic for discussion by high school 
students during the year 1946-47 and presents both 
sides of the question. The physician who is interested 
in the practice of medicine will find valuable material 
which he can use in talks both formal and informal to 
the layman who after all has the decision as to whether 
the Wagner-Murray-Dingell bill will become a law 
now or in the future. The book contains many phrases 
which very profitably may be quoted verbatim. 


Southern Medical News 


ALABAMA 


Dr. Tom D. Spies, Birmingham, was tendered a dinner at the 
Waldorf Astoria Hotel, New York City, on Tuesday evening, 
April 1. Several hundred of those interested in the work that 
Dr. Spies is doing honored him by their presence at this dinner. 
Mr. Hugh M, Comer, Comer Cotton Mills, Birmingham, presided. 
Dr. Spies reported on the work that had been done at the Nutri- 
tion Clinic in Birmingham and Havana, Cuba, and indicated plans 
for the future. The Southern Medical Association was officially 
represented by Mr. C. P. Loranz, Secretary and General Manager, 
Birmingham. 

Medical Association of the State of Alabama held its one- 
hundredth anniversary meeting in Birmingham, April 14-16, 
under the presidency of Dr. A. Grote, Huntsville. The 
Association will meet next April in Mobile. 

Dr. Jesse P. Chapman, Selma, was elected President of the 
Medical Association of the State of Alabama at its recent Bir- 
mingham meeting; Dr. E. L. Gibson, Enterprise, was elected 
one of the Vice-Presidents. Elected to vacancies on the Board 
of Censors were Dr. J. O. Morgan, Gadsden; Dr. Charles E. 
Abbott, Tuscaloosa; Dr. John W. Simpson, Birmingham; and 
Dr. T. Brannon Hubbard, Montgomery. Dr. Douglas L. Cannon, 
Montgomery, continues as Secretary, Treasurer and Editor. 

Dr. J. Mac Bell, Mobile, was elected President of the Alumni 
Association of the Alabama Medical College at the annual banquet 
meeting in Birmingham on Tuesday evening, April 15. 

The Alabama Medical College, Birmingham, has received $5,000 
of the more than half-million dollars for research in heart disease 
given to United States and Canadian colleges, hospitals and 
students by the Life Insurance Medical Research Fund in 1947. 
The gift to the College is for the work of Dr. Roger D. Baker 
on the histochemistry of arteriosclerosis and arteriolosclerosis, for 
one and one-quarter years. 

Dr. J. Paul Jones, Camden, has been named Chairman of the 
Health and Medical Care Council of Alabama, succeeding the 
late Dr. M. S. Davie, Dothan. 


DEATHS 
Dr. R. C. Curtis, Calera, aged 77, died March 24. 
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ARKANSAS 


Arkansas County Medical Society has elected Dr. T. S. Van 
Duyn, President; Dr. Milton John, Vice-President; and Dr. 
W. T. Champion, Secretary-Treasurer. 

Ashley County Medical Society has elected Dr. J. T. Wood, 
Fountain Hill, President; and Dr. W. A. Regnier, Hamberg, 
Secretary-Treasurer. 

Chicot County Medical Society has elected Dr. E. P. Mc- 
Gehee, Jr., President; Dr. B. E. Barlow, Vice-President; and 
Dr. M. K. Bottoroff, Secretary-Treasurer. 

Columbia County Medical Society has elected Dr. T. H. Jones, 
Waldo, President; Dr. E. Souter, McNeil, Vice-President; 
and Dr. John H. Wilson, Secretary-Treasurer. 

Cross County Medical Society has elected Dr. R. L. Hickman, 
Hickory Ridge, President; Dr. T. A. Peterson, Wynne, Vice- 
President; and Dr. J. W. Lamb, Wynne, Secretary-Treasurer. 

Desha County Medical Society has elected Dr. S. B. Moss, 
President; and Dr. Geo. M. Webb, Secretary-Treasurer. 

Johnson County Medical Society has elected Dr. W. R. Scar- 
borough, President; Dr. Geo. L. Hardgrave, Vice-President; and 
Dr. G. R. Siegel, Secretary-Treasurer. 

Randolph County Medical Society has elected Dr. W. O. 
Loftis, President; Dr. W. E. Hamil, Vice-President; and Dr. 
M. A. Baltz, Secretary-Treasurer. 

Dr. S. James Estes, Little Rock, has moved to Fordyce. 

Dr. J. C. Gladden, Harrison, recently released from military 
service, is serving a residency at University Hospital, Little Rock. 

The Mack Wilson Hospital, Monticello, has been purchased by 
Dr. J. B. Holder, Dr. Robert F. Hyatt, Jr., Dr. C. Lewis 
Hyatt and Dr. J. P. Price, Jr. 

Dr. J. F. John, Eureka Springs, has been elected a director of 
the Bank of Eureka Springs. 

Dr. J. B. Elders, Walnut Ridge, has moved to Harrisburg. 

Dr. J. W. Branch has opened a sixteen-bed hospital at Hope. 

Dr. H. T. Smith, McGehee, was elected Vice-President of the 
Mid-South Postgraduate Medical Assembly at its recent meeting 
in Memphis, Tennessee. 

Dr. George C. Burton, formerly of Bald Knob, has opened an 
office for the practice of radiology at El] Dorado. 


Dr. James Colby Blackwood, Eureka Springs, aged 87, died 
recently. 

Dr.-Ira W. Ellis, Monette, aged 59, died recently. 

Dr. William D. Freeman, Mount Ida, aged 83, died February 3. 

Dr. Shelby Justus, Swifton, aged 66. died February 16. 

Dr. Samuel Alexander Thompson, Camden, aged 57, died re- 
cently of glioblastoma. 


DISTRICT OF COLUMBIA 


The Surgeon General of the U. S. Army announces that the 
Medical Department Professional Service Schools at Walter Reed 
Hospital will now be known as the Army Medical Department 
Research and Graduate School. The School will continue to be 
a part of the Army Medical Center at Walter Reed under the 
command of Brig. General George C. Beach, Jr. 

Washington Medical and Surgical Society has elected Dr. 
Norman C. Shoemaker, President; Dr. Leo B. Gaffney, Vice- 
President; and Dr. Joseph F. Belair, Secretary. Dr. Frank E. 
Gibson is Treasurer. 

Dr. Malcolm C. Grow, Washington, Brigadier General, Air 
Surgeon of the Army Air Forces, was recently awarded the John 
Jeffries Award for outstanding contributions to aviation medical 
research. The award was established in 1940 to honor Dr. John 
Jeffries, a Boston physician who accompanied the French bal- 
loonist Blanchard on the first aerial voyage across the English 
Channel in 1785 and made the first scientific observations from 
a balloon in flight. 

Dr. E. H. Cushing, formerly Assistant Clinical Professor of 
Medicine at Western Reserve University, Cleveland, Ohio, has 
been appointed to the staff of George Washington University 
School of Medicine as Assistant Clinical Professor of Medicine. 

Dr. Arthur C. Christie, Washington, has been appointed a 
member of a Special Medical Advisory Group to the Veterans 
Administration. 

Dr. George J. Brilmyer, Washington. has moved to Pittsburgh. 
Pennsylvania, and has accepted a position at the U. S. Veterans 
Hospital, Aspinwall, Pennsylvania. 

Dr. Walter A. Bloedorn, Washington, has been elected President- 
Elect of the Society of American Medical Colleges. 

Dr. Bretney Miller, Washington, has been appointed Medical 
Consultant for the House of Mercy. 

r. Floyd Sterling Rogers, Jr., Washington, and Mrs. Ann 
Meem McLean, Baltimore, Maryland, were married recently. 
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DeaTHS 


Harry aged 56, died Tecently of 

and recent occlusions of the coronary arteries with j 

heart. with infarcts of the 
Dr. Henry Rolf Brown, Washington, aged 79, died February 15, 


FLORIDA 


The Graduate Short Course for Doctors of Medicine 
held June 23-28 at the George Washington Hotel, J wil te 

Alachua County Medical Society has installed Dr. John 
Thomas, President; and has elected Dr. J. Maxey Del] 
President-Elect; Dr. Frank M. Hall, Vice-President; and 4 

reva ounty ical iety has elected Dr. Gerard 
Christie, Titusville, President; Dr. W. J. Creel Gane 
President; and Dr. I. Kimbell Hicks, Melbourne Sectetary 
Medical Society h: 

rowar ‘ounty ica iety has installed Dr, i 
Sory, President; and has elected Dr. Milton N. om Curtis 
Elect; Dr. Paul G. Shell, Vice-President; Dr. Rudolph W. 
Heath, Secretary; and Dr. Rupert H. Stovall, Treasurer ‘ 

Columbia County Medical Society has elected Dr. James F 
Pitman, President; Dr. O. F. Green, Vice-President; and Dr. 
Thomas H. Bates, Secretary-Treasurer. 

DeSoto-Hardee-Highlands-Charlotte-Glades County Medical So 
ciety has elected Dr. Miles A. Collier, Wauchula, President: Dr. 
WwW Pyatt, Bowling Green, Vice-President; and Dr. M. C 
Kayton, Wauchula, Secretary-Treasurer. 

Jackson County Medical Society has elected Dr. Francis M 
Watson, President; Dr. Courtland D. Whitaker, Vice-President: 
ond | Be. & A. Je. | Secretary. Treasurer. 

e County Medica’ iety has elected Dr. John F. 
Clermont, President; Dr. Howard G. Holland? ieee 
President; and Dr. Matthew Arnow, Eustis, Secretary. : 

Manatee County Medical Society has elected Dr. Lowrie W. 
Blake, President; Dr. Roderic Jones, Vice-President; and 
Dr. Millard P. Quillian, Secretary-Treasurer. ; 

Nassau County Medical Society has elected Dr. David 6G. 
Humphreys, President; and Dr. John W. McClane, Secretary- 
Treasurer. 

Taylor County Medical Society has elected Dr. Ralph J. 
Greene, President; Dr. George H. Warren, Vice-President; and 
Dr. Walter J. Baker, Secretary-Treasurer. 

Walton-Okaloosa County Medical Society has elected Dr. Arthur 
G. Williams, Lakewood, President; Dr. Alan A. Ensor, Crestview, 
Vice-President; and Dr. Ralph B. Spires, DeFuniak Springs, 
Secretary-Treasurer. 

Dr. James H. Wells has been appointed Director of the new 
unit composed of Brevard and Osceola Counties, with head- 
quarters at Titusville and Kissimmee. 

Dr. Thomas E. Morgan, who was with the State Board of 
Health before entering military service, is now Health Officer of 
Duval County, with headquarters at Jacksonville. 

Dr. L. L. Parks has resigned as Director, Duval County Health 
Department and has been appointed Director of the recently 
organized Field Technical Staff. 

Florida is being provided with six hundred additional beds 
and. a total of three institutions devoted entirely to the hos 
pitalization of tuberculosis patients by the State Tuberculosis 
Board taking over two Army Air Base Hospitals: The Northwest 
Florida Tuberculosis Sanatorium, near Marianna, providing two 
hundred beds: and the Southwest Florida Tuberculosis Sanitarium, 
Tampa, providing four hundred beds. Dr. William D. Ri 
a graduate of the University of Pennsylvania College of Medicine, 
will superintend the Marianna institution, and Dr. Merlin H. 

raper, for nineteen years Sunerintendent, Irene Byron Sana- 
torium, Fort Wayne, Indiana, will superintend the one at Tampa. 

Dr. Rollen D. Thompson, Superintendent, Florida State Sana- 
torium, Orlando, has been made general superintendent over 
state sanatoriums and will retain his present position. 

Dr. Joseph Brannen Ganey and Miss Eleanor Mays Bass, both 
of Bradenton, were married recently. 

Dr. Robert Yates Hayne Thomas and Miss Mary Bolling 
Duncan, both of Jacksonville, were married recently. 


DEATHS 


Dr. William E. Quicksall, St. Petersburg, aged 70, died recently. 

Dr. ven ae Sinclair, Orlando, aged 55, died recently 
coronary thrombosis. 

Dr. Benedict Vogt, Jr., Gulfport, aged 62, died- recently of 
chronic heart disease. 


Continued on page 60 


V 


A 


SOUTHERN MEDICAL JOURNAL 


Now Improved and Manufactured by 
the Zimmer Manufacturing Co. 


STUD- BOLT SCREW 
Fracture of the Neck of the Femur 


Screw shown in position illustrating strong im- 
paction produced when lock nut is tightened. 


(Shown on wire guide) 


MOREIRA STUD-BOLT SCREW 
Available in 6 lengths: (Stainless Steel Only) 
3-17/64 3-11/32 3-35/64 3-3/4 3-15/16 


2- 61/64 


Trephine for perforation Drill for screw channel 
of cortex through trochanter and 
(with movable piece to neck of femur. 


eject bone fragment) 


Double action wrench 


1. for introduction of the Moreira Stud-Bolt Screw 
2. to tighten the lock nut. 


MANUFACTURING CO. WARSAW, IND 


| 
vol. 40 No. 59 

j 

(Shown assembled) 

| 

ei ° Adapted for drilling with standard surgical motor or with hand driven bone drill. z 
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GEORGIA 


Bartow County Medical Society has elected Dr. R. E. Burton, 
President; Dr. H. B. Bradford, Cartersville, Vice- 
and Dr. A. L. Horton, Cartersville, Secretary- 

er. 

Carroll-Douglas-Haralson Counties Medical Society has elected 
Dr. B. C. Powell, Villa Rica, President; Dr. C. H. Allen, Bremen, 
Vice-President; and Dr. Wm. P. Downey, Tallapoosa, Secretary- 
Treasurer. 

Cherokee-Pickens Counties Medical Society has elected Dr. 
Charles R. Andrew, Jr., President; Dr. Arthur M. Hendrix, Vice- 
President; and Dr. Robert T. Jones, III, Secretary-Treasurer, 
all of Canton. 

Coffee County Medical Society has elected Dr. George M. 
Ricketson, President; Dr. Sage Harper, Vice-President; and Dr. 
J. E. Morris, Secretary-Treasurer, all of Douglas. 

Dougherty County Medical Society has elected Dr. M. B. 

an, President; Dr. W. Frank McKemie, Vice-President; and 

Dr. I. M. Lucas, Secretary-Treasurer, all of Albany. 

Emanuel County Medical Society has elected Dr. S. S. Youmans, 

ident; Dr. D. D. Smith, Vice-President; and Dr. C. E. 

Powell, Secretary-Treasurer, all of Swainsboro. 

Greene County Medical Society has elected Dr. F. H. Killam, 

ro, President; Dr. W. H. Lewis, Siloam, Vice-President; 
and Dr. T. H. McGuire, Union Point, Secretary-Treasurer. 

Meriwether-Harris Counties Medical Society has elected Dr. 
- A. Johnson, Manchester, President; Dr. James A. Johnson, 
r., Manchester, Vice-President; and Dr. R. B. Gilbert, Green- 
ville, retary-Treasurer. 

Mitchell County Medical Society has elected Dr. M. W. Wil- 
liams, Camilla, President; Dr. James C. Pirkle, Pelham, Vice- 
President; and Dr. D. P. Belcher, Pelham, Secretary-Treasurer. 

Morgan County Medical Society has elected Dr. J. L. Porter, 
Rutledge, President; Dr. J. H. Nicholson, Madison, Vice-Presi- 
dent; and Dr. W. C. McGeary, Madison, Secretary-Treasurer. 


.—} County Medical Society has elected Dr. Augustus 
H. Frye, Jr., President; Dr. J. T. Giles, Vice-President; and Dr. 
Alex P. Jones, Secretary-Treasurer, all of Griffin. 


Tattnall County Medical Society has elected Dr. A. C. Colson, 
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Glennville, President; Dr. L. V. Strickland, Cobbtown 
President; and Dr. W. C. McCarver, Jr., Glennville, Vice 
Treasurer. Secretary. 

Taylor County Medical Society has elected Dr. Lewis 
Butler, President; Dr. F. H. Sams, Reynolds, Vice. Beason, 
and Dr. R. C. Montgomery, Butler, Secretary-Treasurer. ident; 

Tift County Medical Society has elected Dr. W. B® 
mann, President; Dr. Carl S. Pittman, Jr., Vice-President: ad 
Dr. Richard K. Winston, Secretary-Treasurer, all of Tifton, 

Tri County Medical Society (Calhoun-Early-Miller 
has elected Dr. R. R. Bridges, Leary, President; Dr, a a 
Sharp, Arlington, Vice-President; and Dr. J. G. Standifer, Blakely 
Secretary-Treasurer. 

Cobb County Medical Society has elected Dr. L. G, Garett, 
Austell, President; Dr. W. G. Crawley, Marietta, Vice-President: 
and Dr. A. O. Colquitt, Marietta, Secretary-Treasurer. ‘ 

Walton County Medical Society has elected Dr. John Gerdine, 
Jersey, President; Dr. Philip R. Stewart, Monroe, Vice-President: 
and Dr Samuel J. DeFreese, Monroe, Secretary-T; 

Ware County Medical Society has elected Dr. Lewis H. Oden, 
Jr., Blackshear, President; Dr. B. E. Collins, Waycross, Vice. 
President; and Dr. L. W. Pierce, Waycross, Secretary-Treasurer, 

Warren County Medical Society has elected Dr. H. B. Cason, 
President; Dr. F. L. Ware, Vice-President; Dr. A. W, Davis, 
Secretary-Treasurer, all of Warrenton. 

Wayne County Medical Society has elected Dr. J. A. 
President; Dr. Thos. G. Ritch, Vice-President; and Dr. £. C 
Leaphart, Secretary-Treasurer, all of Jesup. 

St. Joseph Infirmary, Atlanta, has elected to its staff Dr. 
L. M. Freedman, President; Dr. L. B. Dunn, Vice-President: 
and Dr. W. B. Crawford, Jr., Secretary. 

Georgia Medical Society has installed Dr. J. C. Metts, 
dent; "ond has elected Dr. Monroe J. Epting, Presidenl-Eien, 
Dr. Oscar Lott, Vice-President; and Dr. G. H. Johnson, Jr, 
Secretary-Treasurer, all of Savannah. 

Phoebe Putney Hospital, Albany, has elected Dr. J. Z. Me 
Daniel, President cf its staff; Dr. W. M. Field, Vice-President; 
and Dr. E. A. James, Secretary. 

Macon Hospital, Macon, has elected Dr. C. N. Wasden to 
the newly-created post of Chief of Staff; Dr. Leon Porch, Sec 
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THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 


UROLOGY 


A combined full time course in Urology, covering an 
academic year (8 hs). It compri instruction 
in pharmacology; physiology; embryology; biochem- 
istry; bacteriology and pathology; practical work in 
surgical anatomy and urological operative procedures 
on the cadaver; regional and general anesthesia 
(cadaver) ; office gynecology; proctological diagnosis; 
the use of the ophthalmoscope; physical diagnosis; 
roentgenological interpretation; electrocardiographic 
interpretation; dermatology and syphilology; neu- 
tology; physical therapy; continuous instruction in 
cysto-endoscopic diagnosis and operative instrumental 
manipulation; operative surgical clinics; demonstra- 
tions in the operative instr 1 
bladder tumors and other vesical lesions as well as 
endoscopic prostatic resection. 


Physical Medicine 


Didactic lectures and active clinical applica- 
tion of all present-day methods of physical 
therapy in internal medicine, general and 
traumatic surgery, gynecology, urology, der- 
matology, neurology and pediatrics. Special 
demonstrations in minor electrosurgery, elec- 
trodiagnosis, fever therapy, hydrotherapy, 
including colonic therapy, light therapy. 


FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK 19, N.Y. 


_ 
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The KODASCOPES .. . quality 
teammates of the Ciné-Kodaks 


ANYONE who is interested in motion pictures at their 
best, a Kodascope is invaluable. Equally useful in staff meet- 
ing, classroom, or office . . . Kodascope 16mm. and Kodascope 
8mm. project brilliantly under widely varying conditions. With 
their precise design and construction . . . their simple, easy 
operation they are true teammates of the Ciné-Kodaks—world’s 
favorite motion-picture cameras. 

You'll find precision . . . attention to user convenience in 
everything Kodak makes—photographic or radiographic. For 
Kodak research and control are concerned equally with the 
functional and the constitutional excellence of Kodak products. 
..- Eastman Kodak Company, Medical Division, Rochester 4, N.Y. 


Serving Medical Progress through Photography and Radiography 


Major Kodak Products for 
the Medical Profession 


X-ray films; x-ray intensifying screens; 
x-ray processing chemicals; cardio- 
graphic film and paper; cameras—still 
and motion picture; projectors—still 
and motion picture; photographic films 
—colorand black-and-white(including 
infrared); photographic papers; photo- 
graphic processing chemicals; 
synthetic organic chemi- 

cals; Recordaks. 
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Do YOU have 
personnel problems? 


Do you want location? 


THE FAMOUS REASONS WHY 
we may have 
the Physicians YOU want 
or... the Position YOU want? 


YOU SEE, we have been in business for so many 
years ...are by far the largest medical placement 
bureau in the world ...solely because of the char- 
acter, the | i the d ding, and the ex- 
perience of the men and women whom we serve. 


WHEN YOU REGISTER WITH US—in the 
MEDICAL BUREAU—you also give us truths that 
enable us to fit you, a square peg into a square hole 
...for you give us record of your professional life, 
your talents and your skills; you tell of your ex- 
periences and of your honors; and you tell of your 
intent and of your hopes for your tomorrows. 

AND ALL that you tell we hold inviolate, in ab- 
solute confidence. 


KNOWING YOUR NEEDS, knowing the needs 
of hospitals, of medical men, we are then enabled to 
introduce you to the organizations (or men) who re- 
quire your specific abilities and character ...in 
hospitals, in partnerships, in clinics, in industries. .. 
or in areas where you'd practice alone. 

THESE THINGS YOU KNOW but we wanted 
to tell you again. 

SO WE SEEK YOU. We ask the finest, the de- 
pendables of medicine...to register with us; as- 
suring you of our skills in finding the exact location 
that’d bring out the best in you, to give you security 
and opportunity. 


WRITE if you want such tasks; write if you need 
such men and women. 


THE 

MEDICAL 
BUREAU 

M. BURNEICE LARSON, DIRECTOR 

32nd floor 
PALMOLIVE 
BUILDING 

919 N. Michigan 
Chicago 11, IIL 
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retary; and reelected Dr. Olin H. Weaver, President " 
Dr. J. & . of Staff; ant 
Dr. Claude C. Brooks, Harlan, Kentucky, has opened 
office at Soperton for the practice of medicine. - 
Dr. Hayes Cluxton, Savannah, is on the staff of the Depart 
ment of Neurosurgery, Henry Ford Hospital, Detroit Michigan, 
Dr. A. W. Davis, Warrenton, has been appointed ‘Department 
Surgeon for the Georgia Department of the American Legion, 
Dr. Laura L. Lipscomb, Atlanta, has opened her office ; 
Atianta, to pediatrics. = 
r. and Mrs. S. T. Ross, Winder, recently cel ; 
fifty-fifth wedding anniversary. celebrated thir 
n appoint ealt icer for Hampton and Col coal 
Walterboro. olleton Counties 
r. John D. Stillwell, Waycross, has been transf 
the Regional Office to the State Health Department, po Png 
arald M. Graning, recently ca from Georgia b ; 
r. Wilks O. Hiatt, Savannah, and Mrs. Harry Rip} 
Jr., St. Petersburg, Florida, were married seule min, 
Dr. James White Merritt, Jr., Gainesville, and Miss Jeanne 
Barry MacConnell, Punta Gorda, were married recently. 


DEATHS 


Dr. Jesse G. McAfee, Dalton, aged 83, died recently of 
pneumonia. 

Dr. Louis Alfred Palmer, Savannah, aged 54, died recently of 
recurrent lymphoblastoma. 

Dr. Roy Clayton Smisson, Fort Valley, aged 54, died recently 
of injuries received in an automobile accident. 

Dr. Lucius Newton Todd, Augusta, aged 56, died recently of 
pulmonary tuberculosis. 

Dr. Joseph R. Burdett, Tennille, aged 84, died recently, 

Dr. Bernard McHugh Cline, Atlanta, aged 66, died recently. 

Dr. William Dabney Gholston, Danielsville, aged 76, died 
recently. 

Dr. Thomas Dick Longino, Atlanta, aged 100, died recently, 

Dr. Roger Atkinson Mallory, Concord, aged 84, died recently. 


KENTUCKY 


Eastern Kentucky Medical Association has elected Dr. Clyde 
C. Sparks, Ashland, President; Dr. James C. Preston, Pikeville, 
Vice-President; and Dr. John G. Archer, Prestonburg, Secretary. 

Caldwell County Medical Society has elected Dr. Frank P. 
Giannini. President; Dr. Ralph L. Cash, Vice-President; and 
Dr. W. L. Cash, Secretary. 

Graves County Medical Society has elected Dr. Robert A. Orr, 
President: and Dr. H. V. Usher, Secretary-Treasurer. 

State Health Department, in cooperation with the Kentucky 
Division of the American Cancer Society has set up cancer 
detection and treatment clinics at the following hospitals: King’s 
Daughters’ Hospital, Ashland; City Hospital, Bowling Green; 
William Booth Memorial Hospital, Covington. T. J. Samson 
Community Hospital, Glasgow: Muhlenberg Community Hospital, 
Greenville; Henderson Hospital, Henderson; Jennie Stuart Mem- 
orial Hospital. Hopkinsville: Good Samaritan Hospital, Lex- 
ington; St. Joseph Infirmary. Norton Memorial Infirmary, Red 
Cross Hospital and Louisville General Hospital, Louisville; 
Middleboro Hospital, Middleboro; Owensboro-Daviess County 
Hospital, Owensboro; Riverside Hospital, Paducah; and Methodist 
Hospital, Pikeville. 

Dr. Robert Ashley Hall, Paintsville, and Miss Helen Lee Mayo 
were married recently. 


DEATHS 


Dr. George Estle Embry, Morgantown, aged 60, died recently 
of cerebral hemorrhage. 

Dr. Julius E. Pinguely, Melbourne, aged 88, died recently of 
gastric hemorrhage. 


LOUISIANA 


Southern Society for Clinical. Research at its recent, annual 
meeting held in New Orleans elected Dr. Tinsley R. Harrison, 
Dallas, Texas, President; Dr. William J. Darby, Jr., Nashville, 
Tennessee, Vice-President; and Dr. Thomas Findley, New Orleans, 
Secretary and Treasurer. Vi 

Dr. Maxwell E. Lapham, New Orleans, was elected Vice- 
President of the Society of American Medical Colleges at its 
recent annual meeting. 


Continued on page 64 
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G-E Vertical Roentgenoscope 


SAVE MINUTES DURING FLUOROSCOPY! 


HERE’S WHY you actually save minutes without additional 
effort on your part with a G-E Vertical Roentgenoscope. 


FASTER POSITIONING FASTER MOVING 

Suspension - -arm-swivel, en- Correctly balanced — 
ables you to swing the Spe’ ; Se of “the lightest 
screen out of the way while aly ae desig 


faster. . . takes less 
positioning patients. effort on your part. 


“FINGER-TIP” 
SCREEN CONTROL! 


This one control 
moves the- screen 
—regulates shutters 
at the same time. 


CONTROLS WITHIN GENERAL ELECTRIC 


X-ray controls can be : 

justed to convenient work- = 

ing height and rotated to 

angle best suited to you. | 


The more you use this min- 
utes-saving fluoroscopic unit 
the more you marvel at how 
these outstanding features 
enable you to cut minutes 
from your daily examina- 
tions and conserve your en- 
ergy without trying. 


TO GET AN ILLUSTRATED BOOKLET on this popular 
unit, simply write now, while you think of it, to General 
Electric X-Ray Corporation, Dept. 2637, 175 W. Jackson 
Boulevard, Chicago 4, Illinois. No obligation. 
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RADIANT HEAT 
for 


HYPEREMIA 


In promoting and increasing blood circulation 
in the area treated, in relaxing tension, and for 
its sedative action, infra-red radiation is one 
of the most useful and versatile aids at the 
physician’s command. 


And as a means of generating and adminis- 
tering infra-red 


THE BURDICK 


ZOALITE 


offers distinctive advantages. 


The patient receives uniform and continuous 
heat, without contact with bed covers, pad, or 
similar device. The Zozlite is equipped with 
the Burdick patented single-bar non-metallic 
element—no glare, no “hot spots,” no bulbs to 


break. 


Suitable for general or local treatments. 600- 
watt element provides ample capacity. Stand 
is center balanced and adjustable vertically and 
transversely. Has 12-inch ventilated double- 
wall reflector. Base rolls easily on ball-bear- 
ing casters. 


“BURDICK CORPORATION 


MILTON Wisconsin 
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New Orleans Medical Foundation, at its first annual : 
held the first of the year, elected Dr. Charles B. Odom i 
Dr. J. O. Weilbaecher, Jr., First Vice-President; Dr. C 
Kennedy, Second Vice-President; Dr. L. Sidney Charbonnet 
Secretary; Dr. Pascal L. Danna, Treasurer; and Dr. .M 
Haik, Dr. Warren L. Rosen, Dr. Chester S. Fresh, Dr, Gilbert C. 
Tomskey and Dr. Alfred B. Longacre, members of the Executive 
Committee. 

Iberia Parish Medical Society has elected Dr. OQ. E, Dalton, 
President; Dr. C. W. Phillips, Vice-President; and Dr LW 
Gajan, Jr., Secretary-Treasurer. 

Third District Medical Society has elected Dr. F. H. Dayi 
Lafayette, President; Dr. L. A. Morough, Vice-President. wi 
Dr. O. E. Dalton, Secretary-Treasurer. 7 

Willis-Knighton Clinic, Shreveport, has added the following 
to its staff: Dr. Frank L. Bryant, formerly of Minneapolis, 
Minnesota; Dr. B. H. Young, a graduate of Tulane University, 
Jaughan, Jr., formerly instructor in the Universit ichi 
School of “Medicine. y of Mickign 

Dr. Roscoe L. Pullen, formerly Assistant Director, Charity Hos- 
pital, New Orleans, has been appointed Associate Professor of 
Medicine and Director of hospital planning at the new University 
of Washington Medical School, Seattle, Washington. 


MARYLAND 


Maryland Division of the American Cancer Society, in con- 
nection with the State Health Department and various county 
medical societies amnounces the opening of cancer detection 
centers at the University of Maryland Hospital and at the 
Johns Hopkins Hospital, Baltimore, and several more centers 
= be opened in hospitals in Baltimore City and throughout 

state. 

The National Cancer Institute of Bethesda has made a grant 
of $10,000 to the Temple University School of Medicine and 
Hospital for the study of the relationship of cellular injury to the 
development of repair and neoplastic tendencies. Another grant 
of $20,750 a year has been received from the U. S. Public Health 
Service for the investigation of the heart and circulation. 

Dr. Henry N. Harkins, Associate Professor of Surgery, Johns 
Hopkins University School of Medicine and Johns Hopkins Hos- 
pital, Baltimore, has resigned effective July 1, to become Pro- 
fessor of Surgery and Executive Officer of the Department of 
Surgery at the new University of Washington Medical School, 
Seattle, Washington. 

Dr. Elmer C. Kefauver, for twenty years Health Officer of 
Frederick County and also of the City of Frederick, will retire 
+ and will be succeeded by Dr. Donald J. Roop, New 
Market. 


MISSISSIPPI 


Dr. Bill Morris Phillips and Miss Marjorie Elaine Prestridge, 
both of Bogue Chitto, were married recently. 

Dr. David William McLean and Miss Eleanor Virginia Myers, 
both of Meridian, were married recently. 


DEaTHS 


. Ross E. Anderson, Jackson, aged 48, died recently. 

. Howell Hobbs Austin, Vicksburg, died recently. 

. A. J. Brown, Clarksdale, aged 71, died February 1. 

. John Denton Green, Brooksville, aged 67, died February 5. 

. John A. Mead, Hattiesburg, aged 61, died February 11. 

. William Weston Reynolds, Meridian, aged 76, died Feb- 
? 


k John Williams Wilson, Monticello, aged 61, died recently 
of carcinoma of the stomach and liver. 


MISSOURI 


Washington University, St. Louis, has received a grant for 
cancer research and the work will be supervised by Dr. Sherwood 
Dr. Reinhard, Dr. Carl V. Moore and Dr. 

rthur L. Hughes, D.Sc. ae 

Dr. Cecil x Z. Sharp, formerly of Joliet, Mlinois, has_been 
appointed Health Commissioner of St. Louis County, replacing 
Dr. Ruth I. Allen, who will return to her former duties as 
Director of Maternal and Infant Hygiene. : . 

Dr. Morris L. Friedman and Miss Jeanette Birenhoim, both 
of Kansas City, were married recently. y 

r. S. P. Simmons, Marshall, has been appointed County 
Physician of Saline County. 


Continued on page 66 
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Type B Fluoroscopic Screens 


Uniformity 
Visibility of Detail 


Brilliance Contrast 


Stability 


REG. U.S. PaT.OFF. 


Fiuorescing in the yellow-green range, Patterson 
Type B Fluoroscopic Screens assure greatest 
Color visual acuity with a minimum of eye fatigue. 


Their brilliant response facilitates rapid, accurate 
examination with the least possible exposure 
to the patient. Patterson Screen Division, E. I. 
du Pont de Nemours & Co. (Inc.), Towanda, Pa. 


BETTER THINGS FOR BETTER LIVING... THROUGH CHEMISTRY 


Yol. 40 No. 5 a 
cn 
_yrres : 
rk 
a 
t i 
4 
. 
ly 
or 
od 
Dr. 
en 
as 
th 
ty 
. 


ANNOUNCING 
a new principle in 
Support Design 


SPENCERFLEX 
FOR MEN 


Individually designed 
for each patient, the 
Spencerflex provides pelvic control and abdom- 
inal uplift with freedom for muscular action. 
Improves posture and body mechanics. Non- 
elastic. Will not yield or slip under strain. Very 
durable, moderate cost. Can be put on, removed, 
or adjusted in a moment. 


Also designed as adjunct to treatment follow- 
ing upper abdominal surgery. Completely covers 
and protects scar without “digging in” at lower 
ribs. Relieves fatigue and strain on tissues and 
muscles of wound area. We know of no other 
support for men providing these benefits. 


For information about Spencer Supports, telephone your 
local “Spencer corsetiere” or “Spencer Support Shop”, 
er send coupon below. 


SPENCER, INCORPORATED 


1329 Derby Ave., New Haven 7, Conn. 
In Canada: Rock Island, Quebec. May We 
An England: Spencer (Banbury) Ltd., Send You 
Oxon, Booklet? 
me booklet, “How 


Please send Spencer 
Supports Aid the Doctor's Treatment.” 


SPENCER SUPPORTS 


Se Vita ce 
FOR ABDOMEN, BACK AND BREASTS 
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Dr. Evarts A. Graham, St. Louis, has been made 
member of the French Academy of Surgery. * honorary 
Dr. O. H. McCandless, Kansas City, was honored recent}: 

a dinner given by the Board of Directors of the Independenr, by 

and 
r. Rex L. Diveley, Kansas City, was recently j 5 
dent, American Academy of Orthopedic tnstalled Prey 


DeaTHS 
Dr. Tony Christensen Brown, Kansas City, aged 73 died 
recently of cerebral sclerosis. , 
Dr. George Hull Camp, Springfield, aged 53, died recently 
Dr. Thomas O. Klingner, Springfield, aged 72, died recenth 
Dr. Herschel W. Lancaster, Nevada, aged 84, died recently. 
Dr. Burton Maltby, Liberty, aged 61, died recently . 
Dr. Edward L. Mathias, Kansas City, aged 66, died February 3 
Dr. Walter B. Simpson, ‘Jefferson City, aged 78, died recently 
of arteriosclerotic myocardia. y 
Dr. William Theodore Martin, Albany, aged 83, di 
of diocese. » died recently 
r. George Connor Trawick, Chesterfield, aged i 
cently of heart disease. ged 67, died re- 
Dr. Robert V. Thompson, Jamesport, aged 82, died recently. 


NORTH CAROLINA 


Dr. Henry Stuart Willis, Superintendent of the William # 
Maybury Sanatorium in Northville, Michigan, succeeds the late 
Dr. Paul P. McCain as Superintendent of the three state tuber. 
culosis sanatoria. 

Duke University School of Medicine, Durham, announces the 
new appointments: Dr. George F. Sutherland, Visiting Assistant 
Professor of Neuropsychiatry; Dr. F. L. Engel, Associate in 
Medicine; Dr. M. Bolus, Instructor in Dermatology and Syph- 
ilology; Dr. E. Bugg, Instructor in Orthopedics; Dr. J. B 
Hickam, Instructor in Medicine; Dr. J. Hitch, Instructor in 
Dermatology and Syphilology; Dr. J. M. Myers, Instructor in 
Medicine; Dr. Benjamin Skinner, Instructor in Pediatrics; Dr 
Charles Styron, Instructor in Medicine; Dr. K. D. Weeks, In- 
structor in Medicine; Dr. Walter Cargill, Fellow in Medicine: 
and Dr. J. E. Jacobs, Lecturer in Orthopedics. F 

Dr. Henry Shepard Fuller, Washington, D. C., has been 
appointed Assistant Professor of Preventive Medicine at the Bow- 
man Gray School of Medicine, Winston-Salem. 

Dr. Franklin Henley has been appointed Instructor in Clinical 
= at the Bowman Gray School of Medicine, Winston- 


Dr. I. M. Procter and Dr. Kenneth Dickinson, Raleigh, an- 
mounce the association of Dr. Guy Hewitt Branaman in the 
practice of obstetrics and gynecology. 

Dr. George H. Wadsworth is Chief Surgeon of the Roanoke- 
Chowan Hospital at Ahoskie. 

Dr. Robert A. White and Dr. Harmon J. Bailey announce the 
opening of _— offices in Asheville for the practice of obstetrics 

ogy. 

Dr. Ira Clinton Long, who has been serving for several years 
as First Assistant, State Hospital, Goldsboro, has been appointed 
Superintendent. 

Dr. Lauren Osborne Gibson, Statesville, and Mrs. Ruth Whitten, 
Hillsboro, Illinois, were married recently. 

Dr. John Roy Hedge, Jr., Raleigh, and Miss Dorothy White 
Haff, Birmingham, Alabama, were married recently. 

DEATHS 


Dr. Herbert Jones Erwin, Gastonia, aged 67, died recently of 
congestive heart failure. 

Dr. Wesley Columbus Slate, Spencer, aged 65, died recently 
of heart disease. 


OKLAHOMA 


Physicians of Tulsa, recipients of 1946 Annual Civic Awards 
given by the local Chamber of Commerce in recognition of out. 
standing civic services are: Dr. Homer A. Ruprecht in recognition 
of extensive study of hospital conditions in Tulsa County and 
Northeastern Oklahoma in 1945-1946; Dr. Walter F. Sethney, 
pediatrician, and Dr. Ian MacKenzie, orthopedist, were com 
mended for services to victims of the Tulsa infantile paralysis 


mic. 
Dr. D. W. Darwin, Woodward, is doing postgraduate work at 
the College of Medical Evangelists, Los Angeles, California. 
Dr. Marvin Terrell, Oklahoma City, has been appointed Super 
intendent of Health of Oklahoma County. ; } 
Dr. C. P. Bishop, Muskogee, has been appointed Superintendent 
of Health of Muskogee County. 


Continued on page 68 
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Brilliant Illumination on Low Wattage 


Compare These Essential Requisites — 


QUALITY ILLUMINATION ... 
Provides the doctor’s office or exam- 
ining room with intensity of illumina- 
tion found in the surgery; adequate 
volume, color corrected, with remark- 
able freedom from shadows. The tem- 
perature of the beam is reduced to a 
minimum by a heat control cylinder. 
The reflector and door glass are the 
same type as used in all “American” 
Major Surgical Luminaires. 


MANEUVERABILITY . . . This su- 
perior portable model has four ball 
bearing casters which assure stability 
and free mobility. The light head has 


a vertical adjustment range from 36” 
to 72” from the floor level, and a hori- 
zontal adjustment for any desired 
angle. 


ADAPTABILITY . . . Note the min- 
imum overhang of light head from 
upright standard which makes the 
unit adaptable for use in either large 
or small offices without sacrificing 
positioning range of light beam. 


EFFICIENCY . . . Produced 2000 
Foot-Candles, operating on 100. watt, 
115 volts, with P25 Base up Burning 
Spotlight Lamp. 


write TovAy for further information 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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These important 
Rh SERVICES 


are now available 


1. Rh testing, including Rh typing, tests 
for Rh antibodies, and titrations. 

(Blood specimens can be submitted by 
mail.) 

2. Anti-Rh serum for rapid slide testing. 
3. High titer anti-A and anti-B blood 
typing sera. 


4. Rh negative blood of all types, dis- 
tributed under U. S. Government License 
No. 139. 


For complete information write to: 
THE PHILADELPHIA SERUM 
EXCHANGE 


A non-profit organization 
1740 Bainbridge Street 
PHILADELPHIA 46, Pa. 


rT. 


Dr. J. 
Superintendent of 
Dr. Wilson Mahone and Dr. Ralph S. Phelan, Veterans of 
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M. Cameron, Ponca City, has been appoin’ County 
Health for Kay County. 


World War II, have established offices together at Hobart. 


aged 79, died recently, 
r. Harvey K. Dever, eno, a 41, di ebruary 
of heart attack. - 


r. 


r. orge Hunter, oma City, aged 66, di 

r. James D. mm, Frederick, aged 68, was ins A 

February 7 when a pullman car overturned while he oe 

to Chicago. 


Second District Medical Society has elected Dr. Wyman Ki 
Batesburg, President. King, 
D. O. Rhame has purchased the interest of Dr. S. C. 
Hays is Hays Hospital, Clinton. 

De. j. 


Dr. 


Administration at Columbia. 

. J. B. Floyd, having resigned as Commissioner of Public 
Health at Greenville, has returned to Great Falls where he 
previously practiced. 

Page W. Acree, Mullins, has opened an office in Aynor 
for the general practice of medicine. 

A bronze plaque bearing the name of Dr. LeGrand G 
was unveiled at Columbia Hospital, Columbia, recently when the 
northwest wing of the hospital was dedicated. Dr. Guerry has 
been associated with the hospital for nearly fifty years. 

Dr. Sidney Prystowsky, Charleston, and Miss Grace Buchstane 
West Hartford, Connecticut, were married recently. , 


Dr. 


Dr. 


Dr. 


Dr. O. G. Baco 
William E. Hubbard with the Frederick Clinic Hospi 


mn, Frederick, announces the association of Dr 
ital. 


DeraTHSs 


Koven Alexander French, Muskogee, aged 44 died 


SOUTH CAROLINA 


J. Cleckley, Bamberg, is associated with the Veteran’s 


Frank Reece Wrenn Jr., and Miss Martha Elizabeth 


Sullivan, both of Anderson, were married recently. 
Dr. James Aleck Kelley and Miss Mary Kent Seignious, both 
of Kingstree, were married recently. 


DEaTHS 
Dr. J. H. Johns, Westminster, aged 73, died recently. 
Dr. James E. Douglass, Winnsboro. aged 82, died recently of 


a hip fracture and uremia. 

Dr. Thomas J. McLauchlin, St. Matthews, aged 82, died 
recently. 

Dr. Joel Govan Williams, Norway, aged 85, died recently of 
heart disease. 


inspected and approved by 
COMMISSION ON > 

STANDARDIZATION 

BIOLOGICAL 


TENNESSEE 


The University of Tennessee College of Medicine, Memphis, 
granted its first certificate in medical technology recently. 
Students with two years’ previous college training taking the 
course will receive a certificate after fifteen months’ additional 
work in technology, while those entering with three years’ previous 
college training will receive a B.S. degree in addition to the 
certificate. 


Prepared according to the 
formula of L. R. Lillie, Jl. 


Lab. in. . 28: 
1872 aS, Dr. George K. Carpenter, Nashville, announces that Dr. 
‘ ° ee ” S. Benjamin Fowler is associated with him in the practice of 


Our Giemsa Stain is made in our Dr. L. A. Absher has opened offices in Knoxville for the 
own laboratories and is fully equal to any 


practice of medicine, surgery and obstetrics. a 
made anywhere in the world. Exclusively Dr. David H. Waterman, Knoxville, announces the association 
prepared to provide the hematologist with of Dr. Sheldon E. Domm with him in the practice of thorade 
a product of : hi liability and surgery, including bronchoscopy and esophagoscopy, offices im 

uniformity. We invite your inquiries. 


the Medical Arts Building. 
Dr. James W. Riggs and Miss Mary Elizabeth Adams, both 
of LaFollette, were married recently. 
Dr. Glen Coile Shultz and Miss Love Gray, both of Newpatt, 
were married recently. 
Dr. Jerome Otis Williams, Nashville, and Dr. Marguerite 
Elizabeth Lazenby, Statesville, North Carolina, were married 


Write for our complete cata- 
log of Lab y R 
and supplies. 


recently. 
DEATHS 
G A D Ww 0 L Dr. Knoxville, aged 
i Dr. W. . Slayden, Waverly, aged 75, died recently. 

LABORATORIES oF Dr. James Wallace Wilkes, Columbia, aged 71, died recently. 
B. H. Gradwohl, M. D,Director Dr. R. E. Stack, Erwin, aged 61, died recently. 
3514 Lucas Av. St. Louis, Mo. Dr. Sanford Edwin Gaines, Sparta, aged 79, died recently. 


Continued on page 70 aR 
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Octin - for Relief of Smooth Muscle Spasm 


Octin is an antispasmodic, indicated 
for the treatment of spastic conditions 
of the genito-urinary, gastrointestinal 
and biliary tracts. 


DOSE: Oral, | Octin tablet (2 grains) or 
20 drops of the Oral Solution, every 
three to five hours. Injection, intra- 
muscularly | cc. (1/2 grains) every three 
to four hours. 


Octin, methylisooctenylamine, Trade Mark Bilhuber. 


OR safety and reliability use composite Radon seeds in your 
cases requiring interstitial radiation. The Composite Radon 
Seed is the only type of metal Radon Seed having smooth, 
round, non-cutting ends. In this type of seed, illustrated 
here highly magnified, Radon is under gas-tight, leak-proof 
seal. Composite Platinum (or Gold) Radon Seeds and 
loading-slot instruments for their implantation are available 
to you exclusively through us. Inquire and order by mail, 
or preferably by telegraph, reversing charges. 


THE RADIUM EMANATION CORPORATION 
| GRAYBAR BLDG. Telephone MU 3-8636 NEW YORK, N. Y.: 
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Continued from page 68 
Dr. Elbert Glenard Wood, Knoxville, aged 56, died March 10. 
Dr. George Alexander Brandon, Lexington, aged 73, died re- 
cently. 
Dr. Robert Taylor Childress, Sr., Kingsport, died 
recently. 


aged 68, 
TEXAS 

Dr. E. H. Cary, Dallas, was honored by a dinner at the Baker 
Hotel on the evening of February 28 in celebration of his 
seventy-fifth birthday. The dinner was sponsored by the South- 
western Medical Foundation, of which he is the President and 
founder. There were more than five hundred physicians in 
attendance at the dinner. Dr. Umphrey Lee, President, Southern 
Methodist University, Dallas, presided and acted as Toastmaster. 
Addresses were made by prominent physicians throughout the 
country. The Southern Medical Association was officially rep- 
resented by its President, Dr. E. L. Henderson, Louisville, Ken- 
tucky, who spoke on “Dr. Cary’s Contributions to Medicine in 
the South” and its Secretary and General Manager, Mr. C. 
Loranz, Birmingham, Alabama. The American Medical Association 
was Officially represented by its President, Dr. Harrison 
Shoulders, Nashville, Tennessee, who spoke on “American Medi- 
cine’s Elder Statesman.” Dr. Cary is a past President of both 
the Southern Medical Association and the American Medical 
Association. 

Anderson-Houston-Leon Counties Medical Society has elected 
Dr. John L. Dean, President; Dr. Harvey Bell, Vice-President; 
and Dr. Leroy Trice, Secretary-Treasurer. 

Brooks-Duval-Jim Wells Counties Medical Society has elected 
Dr. C. L. Behrens, Alice, President; Dr. John Veit, Falfurrias, 
Vice-President; and Dr. William H. Newkirk, Secretary-Treasurer. 

Cass-Marion Counties Medical Society has elected Dr. E. W. 
Grumbles, Atlanta, President; Dr. Orval R. Taylor, Linden, Vice- 
President; and Dr. Jesse M. Brooks, Atlanta, Secretary-Treasurer. 

Gregg County Medical Society has elected Dr. Garland S. Rush- 
ing, Longview, President; Dr. Seth Downs, Kilgore, Vice- 
President; and Dr. John E. Wensley, Longview, Secretary- 
Treasurer, reelected. 


Classified Advertisements 


WOMAN MEDICAL STUDENT (second year) desires summer 
employment. Has experience as a registered laboratory technician. 
Also interested in summer camp employment. Write care MEM, 
Southern Medical Journal. 


INTERNES WANTED-—Several vacancies for first year internes, 
— rotating service. Write LWC, care Southern Medical 
ournal. 


PATHOLOGIST WANTED—300-bed general hospital, approved 
by A.M.A., A.C.S., and American Hospital Association. Com- 
pletely equipped new laboratories, thoroughly modern, well or- 
ganized laboratory technician force. Salary according to qualifi- 
cations and experience. Send complete information concerning 
self and status with American Board of Pathology. Apply, Admin- 
istrator, Columbus City Hospital, Columbus, Georgia. 


DOCTOR NEEDED in town of about 1,000 people in center of 
farming district with about 2,500 people in the whole area. 
House is available; office and equipment left by the doctor who 
died a few months ago. There is no doctor in the territory now. 
Write NDE, care Southern Medical Journal. 


GENERAL RESIDENCY AND ROTATING INTERNSHIPS 
available August 1 to graduates of approved medical schools. 
250-bed general hospital. Approved by A.M.A. and A.CS. 
Stipends $200 and $100 monthly plus maintenance. Wheeling 
Hospital, Wheeling, West Virginia. 


MANOTAK LODGE-—Most remote Lodge in Ontario; located on 
the new Red Lake Highway. Fish in abundance only Virgin 
Waters can give—Walleye, Muskie, Lake Trout and Northern 
Pike. The 1946 Northwestern Ontario Contest Winner 32 pound 
3 ounce Northern Pike came from MANOTAK. For reservations 
write MANOTAK LODGE, Quibell, Ontario. 
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Karnes-Wilson Counties Medical Society has 


John V. Blake, Jr., Floresville, President: Dr. 


Kenedy, Vice-President; and Dr. S. R. i r Quillian, 
retary. Boykin, Floresville, Sec. 
jilbarger County Medical Society has elect ‘ 
President; Dr. W. Miller, Vice-President; nog 

exas Society of Pathologists has installed 
Antonio, President; and has elected Dr. Ww. Teta, San 
President-Elect; Dr. John F. Pilcher, Corpus Chest 
President; and Dr. C. T. Ashworth, Dallas, Secre Tre 
The National Physicians Committee of which Dee eee 


met in Dallas, February 28, E. H. Cary, 
sychiatric Clinic under the spon i ‘ 
County Mental Hygiene Society bee — of the McLennan 


Dr. Charles L. Yeaver, member of the V pened in Wace with 
as Director. Dr. John E. Talley and 
psychiatrists of Waco, will give their time as will mer Bem 
a the Veterans Hospital. Psychiatrists 
Scott and White Hospital, Temple, has hased 
near Temple for the construction ten- 
a ten-story hospital building with a 
eds; a building for graduate medical training and Ben. 1,000 
cancer, circulatory diseases, arthritis, etc.: a nu 
dormitory for interns, residents and research fellows: home; 3 
plant; and a building for animal research This pons A 
gram will cost $5,000,000. 
r. L. O. Anderson is buildi ii 
Pilot Point. hospital and 
tuberculosis clinic will be erected i ri i 
under plans agreed to by the Gregg County a = 
and the Gregg County Tuberculosis Association —— 
Medical Congress held its second ing i 
Monterrey, Mexico, recently and elected Dr Melver Foe » 
Corpus Christi, President; Dr. Francisco Conseco ples 
og Pansy Nichols, Austin, Executive 
q r , 
- aredo was chosen as the next meeting place, February 
Dr. Margaret Watkins, Dallas, h: 
‘ a 4 , has bee i 
in the American Academy of Orthopedic ing 
the third woman member of the 900-member organization Her 


partner, Dr. R i 

“ae. uth Jackson, is one of the other two women 
Dr. C. W. Gray, C 

Health Otter. ray, Comanche, has been reappointed County 
r. M. 


|. L. Fuller has resigned Di i 
Health Unit to become Director, Seown 
on John Travis, Jacksonville, has been named Cherokec 
coanty Health Officer, succeeding the late Dr. E. M. Moseley, 


Dr. W. J. Allison, Dallas, has re 
and is succe y Dr. Howard E. Wiley, Detroi ichigan. 

Dr. G. C. Lechenger, Houston, has yh active 
Practice and as _Roentgenologist at Jefferson Davis Hospital but 
will continue his position as Associate Professor of Radiology, 

r. vis Joe Scull, Jr., and Mi: i i 
Houston, were married 


signed as Medical Director 
y to enter private practice, 


DEATHS 


Dr. Clyde C. Collom, Mart, aged 68, di 
r. Richard Theodore Hamilton, Dallas, aged 77, died recently 
Dr. Elijah Marion Moseley, Rusk, age ie tf 
one Joseph Record, Beaumont, aged 70, died recently of 


Dr. Byron Burns Thorpe, El Paso, aged 66, died recently of 
heart disease. 

Dr. Ralph Emerson Utley, Harlingen, aged 71, died recently 
of 
_ Dr. Howar leas Wheeler, Georgetown, a , di 
in an automobile accident. 

Dr. William Harrison Moore, Fort Stockton, aged 67, died 
recently of bronchial cancer. 

as Thomas Moore Dorbandt, San Antonio, aged 76, died re 
cently. 

Dr. Gustave Esaias Henschen, Sherman, aged 72, died recently 
of myocarditis and congestive heart disease. 

Dr. Jesse Sharp Hixson, San Antonio, aged 78, died recently of 
arteriosclerotic heart disease and congestive failure. 

Dr. Wiley Junior Jinkins, Galveston, aged 60, died recently 
of left ventricular hypertrophy while on a_hunting trip. 

Dr. Charles Augustus Gottlieb Langner, Brownsville, aged 47, 
died recently in the crash of his private airplane. ’ 

Dr. Joseph Record, Beaumont, aged 80, died recently of uremia. 


Continued on page 72 
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BREE & Fa. 


. Miadern therapeutics support the premise that no single medication will success- 
< = fully combat ali ear conditions. For that reason . .. DOHO, specialists in the devel- 


jal opment of effective ear medications .. . offer ; 
taaljan IN ACUTE OTITIS MEDIA 
When pain, fever, edema, leucocytosis, sense of fullness and impaired hearing are ~ 


present ~ AURALGAN by its potent decongestant, dehydrating and analgesic ac- 
tion provides effective relief of pain and inflammation. 


pO-TOS-MO-SAN IN CHRONIC SUPPURATIVE OTITIS MEDIA 


0-TOS-MO-SAN provides a new Sulfa combination of Sulfathiazole and Urea in a 
Auraigan Glycerol (DOHO) base, completely water-free and having the highest 
gravity obtainabs ientifically developed 4 
Where there is an intact ear drum, — 0-TOS-MO-SAN exerts a powerful solvent action on protein matter. . . liquefies 
Sulfone "vides nor Urea are effective . . . anc and dissolves exuberant granulation tissue...cleanses and deodorizes the site of 
under these conditions AURALGAN is indi- intection . . . and tends to exhilarate normal tissue healing in the effective control 
of chronic suppurative Otitis Media. Excellent results have also been obtained in 
cated. furunculosis of the external ear canal. 
WARNING! 


id be avoided —so that in i 
co do not hecome “sulfa-fast” or patients 


sensitive’ to Sulfa. THE DOHO CHEMICAL CORPORATION 


iy 
instruments and supplies to the 
COMPANY e¢ 1831 Olive Street, St. Louis 3, s 
lunty 
Unit. 
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+ 
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Continued from page 70 


Dr. Bennett Marion Shelton, Brownwood, aged 66, died recently 
of coronary occlusion. 

Dr. John Metcalf Trible, Houston, aged 63, died recently of 
conorary occlusion. 


VIRGINIA 


The Medical Society of Northern Virginia has elected Dr. 
D. M. Kipps, Front Royal, President; Dr. C. H. Iden, Berry- 
ville, Vice-President; and Dr. Herman I. Pifer, Winchester, 
Secretary-Treasurer, reelected. 

The Williamsburg-James City County Medical Society has 


to Strain FRESH Foods 


The Foley Food Mill conserves mother’s time and energy in 
straining fresh vegetables and fruits. With j ust a few turns of the 
handle, the Foley Food Mill separates fibres and hulls, pureeing 
all cooked foods =~ 

fine enough for 
the smallest baby 
or adult diet— 
peas, carrots, 
beets, string 
beans, spinach, 
apple sauce, 
prunes. Made of 
steel, rust and 
acid-resistant. 
Available 
through depart- 
ment and hard- 
ware Stores, or 


Retail price $1.50. Special Offer to 
send coupon. doctors, 1 only, $1.00 postpaid. 


See Foley Exhibit, Space B-24 
A.M. A, Convention, Atlantic City, June 9-13 


FOLEY FOOD MILL 
FOLEY MFG. CO, 353 Secon 
As pes special offer to Doctors only, I enclose $1.00 for 1 Howse- 
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Dick, Williamsburg, Vice-President; and Dr. E. 
Williamsburg, Secretary-Treasurer. 

Wise County Medical Society has elected Dr. N. q Short, 
Norton, President; Dr. J. A. Gilmer, Big Stone Gap, Dr. Gc 
Snead, Derby, and Dr. H. H. Howze, Norton, Vice-Presidents 
Dr. Frank Handy, Appalachia, to the Board of Censors: and De 
T. J. Tudor, Norton, Secretary-Treasurer, reelected. 

Dr. T. F. McGough is Health Officer of the Peninsula Health 
District with headquarters in Hilton Village. Charles City 
County and New Kent County have been added to the Peninsula 

r. Wortley F. Rudd, Dean o armacy, Medi 
Virginia, Richmond, will retire July 1 and will be soa 
Dr. Robert Blackwell Smith, Jr., who has been Assistant Dean 
since December 1945. 
ok A. association of Dr. Comp 

. Hollins, Jr., in the practice of orthopedic surgery, offj 
Wainwright Building, Norfolk. 

irginia Society o thalmology and Otolaryngol 
held at The Cavalier, Virginia Beach, May 10.” “ees 


elected Dr. J. R. Parker, Providence Forge, President; Dr. RA 
Beamer-Mars 


DEATHS 


a. Bruce Clark, Hiwassee, aged 80, died recently of tuber. 
culosis. 
Dr. James Alexander Grizzard, Drewryville, aged 65, died 
recently. 
Dr. William Seddon Cox, West Point, aged 61, died recently. 
Dr. Robert Lawrence Mason, Roanoke, aged 61, died recently. 
Dr. Reginald Munson, Linden, aged 89, died recently. 


WEST VIRGINIA 


West Virginia Cancer Society has reelected Dr. Chancey B. 
Wright, Huntington, Chairman; Dr. Thomas Bess, Keyser, Vice- 
Chairman; and Mr. Charles Lively, Charleston, Secretary, 

Preston County Medical Society has elected Dr. J. C. Arnett, 
Rowlesburg, President; and Dr. C. Y. Moser, Kingwood, Secre- 


tary. 

Brooke County Medical Society has elected Dr. H. L. Hegner, 
Wellsburg, President; and reelected Dr. F. L. Matson, Secretary. 

Dr. Albert E. Long, Weston, has moved to Alexandria, Vir- 
ginia: Besides maintaining an office at Alexandria he will serve 
as a member of the staff of the Episcopal Eye and Ear Hos 
pital, Washington, D. C. 

Dr. Newman H. Dyer, Charleston, has been appointed a 
member of the governing council of the Southern Branch, Ameri- 
can Public Health Association. 

Dr. Andrew P. Sackett, Charleston, has been appointed Acting 
Director of the Bureau of Venereal Disease Control in the State 
Health Department. He will continue as Medical Officer in 
Charge of Kanawha Valley Medical Center (VD) in South 
Charleston. 


DEATHS 


Dr. Henry Lovejoy Kirkpatrick, White Sulphur Springs, aged 
92, died March 15. 
Dr. Edward F. Wehner, Clarksburg, aged 71, died March 3 of 
coronary thrombosis. 
Dr. Eugene L. Youngue, Lakin, aged 71, died recently of 
coronary heart disease. 


BURDENED HEART 


EDEMATOUS TISSUES 


ACTIVE DIURETIC + MYOCARDIAL STIMULANT 


In Bronchial Asthma, Paroxysmal Dyspnea, 


TABLETS - AMPULS.- POWDER - SUPPOSITORIES 


H. E. DUBIN LABORATORIES, Inc., 250 East 43rd St., New York 17,N.Y. 


BRONCHIAL RELAXANT 


Cheyne-Stokes Respiration. 
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of the PRISM OTOSCOPE 


Direct Vision: Unique design employs totally-reflecting 


prism set below the observation head, eliminates back ° 
reflections. 


Ample Illumination: Rheostat control governs inten- 
sity of illumination, saves batteries. 


Direct Observation: Magnifying lens enables observation 
along beam of illumination. 


Comfort in Use: Working angle of instrument head pro- 
vides unobstructed path for manipulation of operating 
instruments. 


Attachment: Pneumatic attachment for aspirating and j 
massaging available at slight extra cost. 


Changeable Handles: WHandles for medium or 


size flashlight cells, city current, are available. 


Specula Sizes: Supplied with 3, 4, 5 and 8 mm. specula. | 


Easily attached. May be boiled for sterilization. Dull 
finish avoids reflections. 


Your nearest AO Branch will be glad to demon- 
strate the Prism Otoscope, at your convenience. 


American © Optical | 


COMPANY 


OPHTHALMIC AND NASAL 


Ointments 


Manhattan Eye Salve Company 


Incorporated 1063-65 Bardstown Road, LOUISVILLE 4, KENTUCKY 
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Catalog and Price List 

\ On Request 


| HEN interviewed between platefuls, this 11-months-old 

young man emphatically stated: "Il have been brought § 
up on Pablum and still like it, but some days when I’m in the 
mood for oatmeal, nothing satisfies me like Pabena!” 


Nutritious, quick and easy to prepare, 
both products are for sale at drug stores. 


MEAD JOHNSON & COMPANY, EVANSVILLE, IND., U.S.A. 


6B 
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The function of Amigen and Protolysate | 
is to supply the amino acids essential 
for nutrition. Both can be given in place 


IN 52 ees SOLUTION of proteinwhen protein cannot be eaten 


warming. or digested, or in addition to protein 
conte when the protein intake is insufficient. 
Administered in adequate amounts, | 


on can- keep the unope" } 


pH 6.5 cool they prevent wastage of protein, restore | 
Test No. — 


th 
pen 
* Adius:, as 


previous losses, or build up new body 


MEAD JOHNSON & CO 


protein. 


PROTOLYSATE 


For Oral Administration 

FW A dry enzymic digest of casein containing amin? 
like Amigen, Protolysate is an enzymic Hl *ids and polypeptides, useful as a source of reat 

absorbed. fodd nitrogen when given orally 7 

: q by tube. Protolysate is designed for administta- 

acids and polypeptides. Like Amigen, | in cases requiring predigested protein 
‘| of administration and the amount 
ven should be prescribed by the physic#™ 


digest of casein and consists of amino . 


Protolysate supplies the nitrogen es- 


sential for maintenance, repair and i: 
MEAD JOHNSON & 
growth. 


EVANSVILLE. IND..U S.A 


Unlike Amigen, which may ‘be em- 
ployed both orally and. parenterally, 
Protalysate is designed only for oral 
; ‘ 1 Ib. cans at drug stores 


MEAD JOHNSON & CO., EVANSVILLE 21, INDIANA 
There is no shortage now of AMIGEN for parenteral use. There is no shortage now of PROTOLYSATE for. oral use. 
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Appec 


Classically, mother love connotes protection; practically, ABDEC Drops help 


assure protection by complete vitamin supplementation. As simple and 


effective as they are essential, ABDEC Drops provide in each 0.6 ce. of a single 


liquid concentrate, eight vitamins in high potencies: 


Vitamin A— 5000 U.S.P. units; Vitamin D—1000 U.S.P. units 
Vitamin By (pyridoxine hydrochloride)—1.0 mg. 
Vitamin (thiamine hydrochloride)—1.0 mg, 


Nicotinamide—5.0 mg. 

Vitamin C (ascorbic acid) —50.0 mg. 

Vitamin Be (riboflavin) —0,4 mg. 

Pantothenic Acid (as the sodium salt)—2.0 mg, 


This stable fusion of fat and 
water soluble vital factors in a 
single, convenient drop-dosage 
preparation—ABDEC Drops— 
records another in a series of 
pharmaceutic and therapeutic 
developments which have 
identified the mark of 
Parke-Davis as a 
symbol of therapeutic 
significance. 


ABDEC Drops may be 
administered directly or may 
be added to formula or food 
without appreciably 

altering taste or appearance, 
Included in each package 

is a dropper graduated at 
0.3 cc. (daily dose for infants 
under one year) and 0.6 ee. 
(daily dose for older 
children and adults), 
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PARKE, DAVIS & COMPANY: DETROIT 32, MICHIGAN > 


